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(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


The Christmas vacation begins December 16th and continues on 
until January 3rd. 

To our hundreds of graduates and to our many friends we send 
Seasonal Greetings, and hope that the New Year will prove a harbinger 
of all that is good, to them, to theirs and to our country. 

During the past month, special lectures as follows have been de- 
livered before the senior students: 

Leo Mayer, M.D.—"Paralytic Deformities of the Feet and Their 

Operative Correction” 

Iaco GaLpston, M.D.—"“Of Books and Other Things” 
RicHarp Kovacs, M.D.—‘Ultra Violet Radiation” 

In connection with the JOURNAL OF EXPERIMENTAL PO- 
DIATRY, shortly to be issued by The Institute, it is hoped that con- 
tributions of original work in this field will shortly reach us from 
sources other than the graduates of The Institute. Any and all original 
work pertaining to research carried on in a scientific manner, will be 
welcomed by the editorial staff of this publication. 


We wish again to notify those applying to The Institute for ad- 
mission to the 1939-42 course, that this will be the last session to 
which applicants can be admitted on the basis of the present academic 
requirements—one year of work at a College of the Arts or of the 
Sciences or the equivalent. In 1940, this requirement will be two years 
of college work. 


For further particulars and Annual Announcement, address 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53 East 124TH STREET New York Crry 











JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 








ae Ee in an eo i ee 


a Ae @ 


arts and sciences. 


ful graduates. 


Temple 
University 


A University recognized degree course in Chiropody. 
Granting the recognized doctorate in chiropody, Temple 
University conducts its course over a period of four 
years including a first year of accredited studies in the 


| * graduate studies are conducted for those meeting the 
requirements on Monday of each week for a period of 
thirty-two weeks, awarding the D.S.C. degree to success- 
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New Year Greetings 


As we approach the new year in the calendar and recall our 
accomplishments of the past, we at the Ohio College of Chiropody 
sense our indebtedness to the profession. Likewise, we are cognizant 
of our cbligations, consequently our determination further to develop 


the ways to progress brings forth new resolutions and declarations. 


In 1939 we shall reach out for still higher objectives so that all 
who are a part of Chiropody shall continue to benefit through the 


accomplishments of our College. 


For further information address 


Ohio College of Chiropody 


M. S. Harmoun, D.S.C., Dean 


2057 CoRNELL ROAD CLEVELAND, OHIO 
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INTERPRETATION OF METATARSALGIA 


METATARSALGIA IS DEFINED by Dor- 
land as “Pain in the Metatarsus”. This 
term is used by many to denote pain- 
ful symptoms in the metatarsal area. 
The term denotes nothing pathological 
and is therefore a useless and non- 
descriptive term. 

What constitutes the Metatarsus? 
The word, itself, when taken apart is 
thus, meta means after or beyond, 
tarsus means the instep proper with 
its seven little bones. When the word 
is put together it means the area be- 
tween the tarsus and the phalanges. 

Normal Anatomy: It consists of 
five separate metatarsal bones, one 
corresponding to each toe. Between 
each of the metatarsal bones are the 
metatarsal spaces which contain very 
small muscles, the interossei of which 
there are three plantar and four dorsal. 
It is in these spaces that the nerves 
and blood vessels pass to supply the 
toes. The nerve supply for the plantar 
aspect of the area is derived from the 
medial and lateral plantar nerves. The 
former supplying the inner three and 
a half toes while the latter supplies the 
outer one and a half toes. The dor- 
sum of the metatarsal area is supplied 
mainly, by the superficial peroneal 
nerve, with the exception of the outer 
half of the Sth toe and the first in- 





ALLEN E. FORSYTHE, D.S.C. 
Philadelphia, Pa. 


terdigital space. The former is sup- 
plied by the sural nerve and the latter 
is suplied by the deep peroneal. The 
saphenous nerve supplies the medial 
border of the foot to about the base 
of the first metatarsal. The area is 
supplied with blood by the following 
arteries: medial plantar to the medial 
side of the great toe and the lateral 
plantar’s branches supplies the outer 
four and a half toes. Dorsally the 
area is supplied by the dorsalis pedis 
branches, namely the intermetatarsal 
artery which is joined by the perforat- 
ing of the lateral plantar artery. 


Metatarsal Arch: The so-called meta- 
tarsal arch is a structure formed by 
the heads of five metatarsal bones. Its 
use is to give strength and elasticity 
to the anterior part of the foot. On 
weight bearing it flattens, and when 
weight is removed the second, third 
and fourth metatarsal heads are ele- 
vated, the second being the highest. 
Its function is to absorb shock for the 
anterior portion of the foot. It has 
no strong support as does the longi- 
tudinal arch. Its strength depends 
upon the extensor and flexor muscles 
of the toes for its actions. If it is to 
produce no symptoms it must not have 
any restriction in motion. 


Released by the Scientific Committee of the National Association of Chiropodists. 
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The following conditions can be 
listed as producing pain in the 
metatarsus. 


1—Depressed Metatarsal Arch 


Synonyms: Dropped Metatarsal Arch; 
Metatarsalgia. 

It usually affects the second meta- 
tarsal because normally this is the 
highest head. This is due to a num- 
ber of factors. The most outstand- 
ing cause is ill-fitting shoes, such as 
the pointed and high heel type with 
its natural short fit. A narrow shoe 
or a short shoe, and to a lesser extent 
the short conventional shaped stock- 
ing may be the cause. The weight of 
the individual, and the type of shoe 
worn, and his or her vocation must 
be taken into consideration as an 
etiological factor of this common con- 
dition. It may be a secondary con- 
dition to Shaffer’s Foot (Claw Foot) 
or a sequel to multiarticular inflam- 
mation. It may occur along with a 
short tendo-achilles, in which case 
there is an excessive amount of weight 
to be conveyed by the metatarsal arch. 

This. condition is more comon in 
women than in men because of the 
ill fitting high heel shoe that is worn 
by most women. 


Clinical Picture: The condition is 
characterized by plantar callous which 
is the thickest under the second, third 
and fourth metatarsal heads. The 
heads may be pushed down, by the 
effects of the short shoe which is un- 
able to give the toes sufficient room, 
and thus the toes become extended at 
the metatarso-phalangeal joints and 
flexed at the distal phalanges. The 
foot plantarly is convexed instead of 
concave, when the foot is not bearing 
any weight. There is pain in the ball, 
an outstanding feature which is pres- 
ent on walking or standing, and grows 
more severe as the day progresses. 
There is a burning, numb, tingling 
sensation under the ball noticed dur- 
ing walking. This numb, or tingling 
sensation with or without a color 
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change may be found in the toes. This 
condition may be associated with hal- 
lux valgus or hallux rigidus. 


Treatment: It depends upon the 
symptoms produced. Basically it aims 
to relieve the pain and secondarily in- 
crease muscle tone by exercise. 


The etiological shoe must be found 
and a proper fitting shoe prescribed. 
An Oxford type shoe should be pre- 
scribed with a wide ball fit, snug heel 
54,”" length clearance from longest toe, 
semi-rigid to rigid shank depending 
upon weight and type of work. If the 
tissues are sensitive a form of heat 
therapy is indicated especially dia- 
thermy. This is followed by a deep 
stimulating massage, but if very sensi- 
tive, it is omitted. A well skived pad 
of felt in a triangular shape, the thick- 
est part under the 2nd metatarsal head, 
is applied with the skived edges toward 
the foot and held in place by adhesive 
strapping. The greatest elevation is 
just back of the metatarsal heads to 
give the most leverage, but this de- 
pends upon the individual case. When 
the acute symptoms have subsided it 
is time to place some kind of a support 
to lift the metatarsal heads. If a 
sponge rubber pad is used its highest 
part should be placed just back of 
the metatarsal heads. If placed more 
to the anterior, causing the highest 
portion to come directly under the 
heads, acute symptoms will be pro- 
duced which are more severe than the 
original symptoms. If a removable 
support is desired, one of the Mayer 
type is indicated. The patient should 
be instructed in exercises such as the 
marble grip or the step end exercises 
to strengthen the affected muscles. 
Manipulation of the metatarsal-pha- 
langeal joints is indicated, especially 
in those cases where the foot is semi- 
rigid. Contrast baths of one minute 
in hot and one minute in cold epsom 
salts water for 10 minutes are helpful. 
The exercises can be performed at the 
same time. Sine wave may be given 
to stimulate muscle activity. 
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2—Relaxation of the Metatarsal 
Arch Supporters 


This is a condition in which the 
metatarsal arch becomes relaxed and 
flaccid. It is usually due to disuse of 
the metatarsal arch, but can be due 
to constitutional diseases such as an- 
terior poliomyelitis. It is character- 
ized by pain on weight bearing, de- 
pressed metatarsal arch, and lateral 
expansion of the metatarsus. In con- 
trast to the common depressed meta- 
tarsal arch, it responds to treatment 
which binds the foot in this area, 
namely by the use of an elastic band 
and which has a metatarsal pad for 
the plantar area. To increase tonicity, 
sinusoidal current, massage, and exer- 
cises are indicated. 


3—Lack of the Normal Adipose 
Metatarsal Pad 


In the normal foot there is a pad 
of adipose tissue which is located under 
the metatarsals. If it is absent a pain- 
ful condition is present. The absence 
is either due to a congenital defect, 
endocrine disturbance, general adipose 
absorption, or trauma to the fat pad. 
It characterizes itself by pain under 
the metatarsal heads on walking or 
standing. The condition can be re- 
lieved by the application of a soft 
innersole made of felt or wool. An 
anterior heel (Thomas Bar) could be 
used to carry the weight over this 
area. In slight cases a common sponge 
rubber metatarsal pad might relieve 
the pain. 


4—Metatarsus Atavicus 


This is defined as a shortening of 
the first metatarsal bone usually due 
to a congenital defect. It may be 
seen in the fourth metatarsal, but is 
rare. It is congenital and usually 
bilateral. 

Clinical Picture: The metatarsal arch 
is affected because the second meta- 
tarsal has to carry the weight that 
the first metatarsal should carry. Due 
to the abnormal weight being borne on 


the second it becomes enlarged. In 
time there is produced painful tyloma 
under the second head. There is pain 
produced which radiates to the base 
of the second. X-ray examination 
shows an enlarged second metatarsal 
head. If the condition is not noticed 
in childhood a weak foot problem will 
be produced secondarily. 

Treatment: A pad of felt is applied 
to the foot which will restore the first 
metatarsal to function normally, after 
heat therapy is applied to relieve the 
pain under the second. For a more 
permanent method a pad could be 
placed in the shoe under the first meta- 
tarsal, or a foot plate with a raise to 
lift the first could be used. The ma- 
jority of cases will respond quickly if 
the “Dudley Morton principle” is used 
after diagnosis. 


5—Inflammation of Sesamoids 


Inflammation of the sesamoid bones 
located under the first metatarsal head 
in the tendon of the flexor brevis 
hallucis is not as uncommon a condi- 
tion as is generally supposed. It is due 
to a narrow ball fit or as a symptom 
of weak foot in which case there is ex- 
cessive weight being borne by the first 
metatarsal, It is characterized by a 
longitudinal ridge on the inner side of 
the foot due to the narrow ball fit. 
The soft structures are enlarged and 
are tender on palpation or weight bear- 
ing. Treatment should include a shoe 
with a wide ball fit. Diathermy or 
similar heat therapy is indicated in the 
acute stage. A felt pad placed be- 
hind the head to relieve it of weight 
bearing is adhered to the foot. An 
x-ray is taken if a fractured sesamoid 
is suspected. In diagnosing such a 
film, care should be exercised in dif- 
ferentiating between a fracture and a 
bi-partite sesamoid. The latter usually 
occurs bilaterally. 


6—Hallux Rigidus 


This is a condition in which the 
great toe joint is enlarged and where 
there is either a great restriction or 
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absence of motion. If motion is pres- 
ent it is very painful. 

It is due to trauma, periarthritis or 
disuse resulting from chronic strain. 
It is characterized by a burning, throb- 
bing pain in the foot after standing or 
walking. There is restriction of mo- 
tion, which if present at all is very 
painful. The head is enlarged as the 
condition progresses. The growth is 
located dorsally, plantarly or laterally. 
If it is located laterally, then flexion 
and extension is limited. If the 
growth is located on the dorsum then 
there is swelling over the area and 
extension is limited. If it is located 
on the plantar aspect then flexion is 
limited and the joint is painful on 
weight bearing. This condition may 
be confused with Gout of the great 
toe joint. 

Treatment: Heat therapy to relieve 
the acute pain. A shoe that prevents 
pressure over the joint is necessary. 
Motion is limited by a steel insert 
placed between the inner and outer 
soles or a Thomas Bar. Mild cases 
may be given relief by a heel wedge 
and sole wedge to throw the weight to 
the outer border. If the condition is 
not helped then removal of the first 
metatarsal head is indicated, and after 
the operation a pad that relieves this 
area of weight bearing is necessary. 


7—Traumatic Periarthritis 


This is a painful enlargement of the 
tissues under the first metatarsal head, 
associated with women who dance ex- 
cessively in high heeled shoes. It is 
characterized by an adventitious bursa 
located under the first metatarsal head. 
The underlying structures are painful 
to the touch and on weight bearing. 
Pain is of a throbbing and severe na- 
ture. It responds to diathermy, and 
to relieve the area of weight bearing 
a felt pad is applied. Advise the pa- 
tient to refrain from excessive danc- 
ing and the wearing of high heeled 


shoes. 
8—Bursitis 


There are three sites for bursitis in 
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the metatarsal area which are of im- 
portance, The previous discussed con- 
dition is an adventitious bursitis, while 
the two others, are the bursa over the 
great toe joint, and the bursae between 
the metatarsal heads. In both cases 
shoes give relief, a shoe that does not 
produce pressure on the involved bursa. 
If the bursitis of the great toe is due 
to constitutional disturbance then both 
local and general treatment is neces- 
sary. This bursitis is usually associated 
with hallux valgus, but it may be 
complicated with callous or heloma 
formations. 


9—Hallux Valgus 


This is a condition in which the 
great toe is bent toward the lateral 
border of the foot, while the first 
metatarsal is placed in an attitude of 
varus. The toe is kept in this abnor- 
mal position by structural changes in 
the joint. It is due usually to the 
habitual wearing of fancy pointed 
shoes, secondarily it is a sequel to weak 
foot, or to systemic disorders such as 
gout or osteoarthritis. There are three 
degrees. Mild: where the toe will re- 
turn to normal position with slight 
traction, Advanced: where there is 
some structural change beginning to 
take place, Severe: where there is ac- 
tual bone overgrowth. There are a 
number of treatments compounded by 
leading authors. They include shoe 
therapy, physio-therapy, manipulative 
therapy, mechanical appliances, and 
surgery. For the mild cases stretch- 
ing with the Budin stretcher and the 
wearing of the day and night splints, 
massage, and home manipulation are 
indicated. Advanced cases may re- 
spond to the above treatment, but 
will be much slower. A proper fit- 
ting shoe is a necessary adjunct <o this 
treatment. For the severe type a shoe 
with a “bunion” pocket is prescribed 
to relieve pressure on the joint. Sur- 
gically the exostosis may be removed; 
other operations call for the removal 
of the metatarsal head, or removal of 
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METATARSAL MALFUNCTION 


Report of Fifty-One Cases 


METATARSAL TROUBLE is the common 
synonym for trouble occurring in the 
anterior portion of the foot. It is one 
of the commonest maladies treated by 
the practitioner in the orthopedic line. 
This report is compiled from the rec- 
ords of fifty-one cases treated by the 
author, and while it makes no pre- 
tensions of being startling, it aids in 
the treatment of these patients to a 
large degree. 

The motions of the foot are arbi- 
trarily agreed on by nearly all prac- 
titioners, and while patients differ 
somewhat in various little pathological 
motions, the motions enumerated are 
all judged on the classification and 
description of Schuster (i}. No cases 
of arthritic involvement, congenital 
foot deformity, bone pathology or 
anterior poliomyelitis are included. 
The cases treated are all normal in the 
nerve tree and vascular tree. 

Tabular compilation of fifty-one 
cases: 


Pos. Neg. % Pos. 

Dorso flexion of foot 45 6 88.10 
Plantar flexion of foot 15 36 29.40 
Flexion of toes 33 18 64.52 
Extension of toes 34 17 66.53 
Inversion of foot 24 27 47.10 
Eversion of foot 28 23 54.53 
Scaphoid rotation 16 35 31.19 
Short first Metatarsal 21 30 41.10 
Pain on Pressure at Ist 

Met. and Int. Cun. 36 15 70.50 
Rt. angular Contraction 43 8 84.50 
History 41 10 80.04 
Shoes 38 13 74.50 
Weight 15 36 ~—29.40 
RESULTS 24 27 47.10 

Sex 
Male 3 
Female 48 


A Positive sign in the above table 
denoted the presence of pathology in 
the plane enumerated or that the 
symptom is present. A negative result 
denotes a poor result in the treatment 
or no result at all. 


WM. F. EADS, D.S.C. 
San Francisco, Calif. 


ETIOLOGY 

Schuster gives the etiology of Meta- 
tarsal Malfunction as due to ill-fitting 
foot gear, particularly the high heel 
shoe. 

Morton (2) gives the etiology as 
due to the inability of the first meta- 
tarsal segment to properly bear its 
share of the weight. 

Lake (3) gives the etiology as due 
to a downward pressure of the meta- 
tarsals. 

PaYHOLOGY 

Schuster gives tue explanation that 
the high heel shoe throws all the 
weight on the anterior portion of the 
foot. This in turn induces muscular 
changes that further alter tne position 
of the foot and toes as to bring on 
permanent changes with a permanent 
depression of the metatarsal heads 
below the plane of the first and fifth 
heads. 

Morton gives the condition as due 
to the shortness of the shaft of the 
first metatarsal and also due to ex- 
treme mobility of the same shaft. 
This induces extra weight to be 
thrown on the lateral metatarsals re- 
sulti-g in pain due to the irritation 
of the plantar nerves, and also to strain 
transmitted back to the articulation 
of the second metatarsal and its articu- 
lation with the middle or second 
cuneiform bone. 

Lake attributes the condition to 
excess weight and lateral pressure on 
the metatarsals and splay foot. Splay 
foot he defines as a widening of the 
joint space between the first and sec- 
ond metatarsal shafts. This however 
is parallel to the joint space widening 
occurring in the condition to which 
Morton attributes the cause. 

Summarizing the pathology it would 
seem that the condition is one of excess 
weight on the metatarsal heads, and 
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these bones are not built to assume 
such a load without giving symptoms. 


TREATMENT 

The time honored and moderately 
successful regimen is to supply support 
to the metatarsal heads and raise them 
back in the plane of the first and fifth 
heads, assuming that they have 
dropped, as is the prevalent idea. The 
support then assumes the double func- 
tion of raising the heads and taking 
a portion of the excess load thrust 
upon the metatarsal heads, 

Physio-therapy has been used to a 
great degree in the last ten years to 
correct these conditions. This usually 
consists of diathermy to relieve the 
pain and spasm and to somewhat 
secure a “loosening” of the tissues. 
The various low voltage currents are 
also used to secure stimulation and 
strength and relieve pain, massage, 
manipulation and corrective exercise 
to overcome the muscular weakness 
and improve the tonicity. 

Strapping and padding is also used 
to relieve the condition, the pad 
acting in the same manner as the 
support. The constricting influence 
of tape around the metatarsal region 
is also well known. Morton and Lake 
attribute it to aiding by the com- 
pressing or lessening the widening of 
the joint space. 

Both Schuster and Lake advocate 
the usual metatarsal pad while Morton 
advocates a device he has designed 
called the compensating insole. The 
compensating insole consists of a small 
pad under the first metatarsal phalan- 
geal joint which allows this joint to 
assume its share of the load it has 
thrust over on to the outer metatarsals 
due to its shortness or hypermobility. 


Discussion 
The table gives a reading of 47.10 
per cent as being aided by treatment 
according to the conventional method 
of metatarsal pads and physio-therapy. 
This table was compiled about a year 
ago and since then ten of the patients 
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have returned with recurrence of the 
symptoms. All these patients were 
given the conventional metatarsal arch 
to wear in their shoes, so the percent- 
age may be lowered to around 20 per 
cent in respect to relief from symp- 
toms. Five of the patients had, how- 
ever, gone back to improper foot gear 
and they must not be considered as 
lowering the percentage of results too 
severely. The remaining five were 
X-rayed and the condition Morton 
described found present. The use of 
the compensating insole was prescribed 
with good results attainable at the 
present date. 

A further perusal of the table brings 
to notice the extremely high percent- 
age, 88.10 per cent having a limita- 
tion of dorsi-flexion of the foot and 
the accompanying 84.50 per cent be- 
ing able to dorsi-flex the foot to a 
right angle. This is due mostly to 
high heel shoes, the contraction re- 
maining quite a while even after the 
patient wears lower heels. Schuster 
would regard it as primary while 
Morton would regard it as secondary. 
The author’s experience with these 
conditions has been very definite. If 
there is no involvement of the 
Morton’s type the patients respond 
well to treatment. 

74.50 per cent of the patients either 
wore or had worn improper foot gear, 
the high heel and the narrow toe 
being the main offender. 80.04 per 
cent gave a history of metatarsal 
syndrome of the familiar type men- 
tioned previously. 

Plantar flexion of the foot is usually 
normal in these cases though there is 
often a tendency to over plantar-flex 
the foot, due to the contraction of 
the posterior leg muscles. 

Pain on deep pressure at the articu- 
lation of the second metatarsal and 
internal cuneiform is given as a diag- 
nostic sign by Morton as indicating 
either a short first metatarsal or a 
hypermobile one. 70.50 per cent of 
the patients had this. 
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SUMMARY 

The proper diagnosis of Metatarsal 
Malfunction does not depend primarily 
on the restriction of motion in the 
various planes of the foot. X-ray is 
the only definite diagnosis. The prac- 
titioner must then diagnose into one 
of three conditions at present, these 
are: (1) the simple or talipes equinus 
type of foot, induced by improper foot 
gear (2) the short metatarsal and (3) 
the hypermobile first metatarsal. 

Treatment per se of the foot pos- 
sessing the short first metatarsal or 


hypermobile first metatarsal along the 
usual lines is unsuccessful. 

Treatment directed toward making 
the foot assume weight in its normal 
way is of more value than trying to 
correct the arch. 
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AN UNUSUAL CAUSE OF POLICEMAN'S HEEL 
To Which is Added a Bit of Moralizing 


A HEALTH-CLUB MEMBER presented 
to the writer a typical case of painful 
heel. This lesion is due to old or im- 
proper shoes, bad posture, long stand- 
ing on hard surfaces, overweight, etc., 
but in this case the cause was due to 
an odd form of body building exercise. 

In performing a certain exercise 
the patient lay flat on his back, with 
legs flexed and feet everted. The in- 
structor placed his own body on the 
patient’s feet, who then raised and 
lowered him several times for the pur- 
pose of developing the leg and thigh 
muscles, Forty-eight hours later pain 
developed in and about the heel with 
greacest discomfort at the posterior 
attachment of the plantar fascia; it 
of course being the smallest attach- 
ment of that fan-like ligament it got 
the greatest pull and the pain was like 
that coming from improper posture 
and overweight. 

The treatment instituted, therefore, 
was the same as the writer uses for 
the condition known as policeman’s 
heel. This procedure is a simple one 
and does not entail any long course 
of treatments. The relief it gives, 
avoiding the ost:ntatious use of mys- 


WILLIAM M. REHER 
Washington, D. C. 


tifying electrical gadgets or arch sup- 
ports that have no value except to the 
practitioner, will keep your doorsill 
worn low with the passage of grateful 
patients unto the fourth and fifth 
generation, during your life time, as 
has been proved by one among us who 
has specialized on the foot for fifty- 
two years with the above as _ his 
criterion, Your pretence of great in- 
terest in the case, giving “treatments” 
and using electrical modalities and 
appliances is a subterfuge soon dis- 
covered by your average client, who 
not only stays away himself but steers 
his family and friends away from 
your door. 

The treatment employed by the 
writer is as follows: a felt pad prop- 
erly shaped and skived is placed in the 
heel of the shoe. The painful area 
on the foot is then stained with mer- 
curochrome, the area marked on the 
pad by inserting the foot into the 
shoe and pressing down, an aperture 
is cut into the pad to protect or sur- 
round the sensitive area and the pad 
's then glued into the shoe. The shoe 
is wedged with leather by a cobbler 
i” to 3/16” at the inner breast of 
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the heel. New rubber heels are put 
on or, if needed, a new shoe is pre- 
scribed and wedged. This tends to 
transfer the weight to the outer bor- 
der, lessening the pull on the plantar 
fascia. To keep the foot from spread- 
ing heel to ball on weight bearing an 
adhesive dressing is applied (bow- 
string strapping). Adhesive straps 
2” to 24%” wide cut from the five 
yard roll from side to side (for elas- 
ticity) is applied, attaching one end 
to the heel; with little tension it is 
carried forward plantarly without ad- 
hering the mid section, and at the 
ball it is snapped into place. The 
adhesive is the string, the arch is the 
bow. With the palm of the hand the 
mid section is smoothed up into the 
foot and a two inch band is placed 
about the instep (cut as before). If 
desired, inverting strips can be used 
up the leg. The felt pad could also 











be attached to the foot, filling the 
aperture with ichthyol ointment. 

Usually this treatment is sufficient 
when the shoe is cared for and pos- 
ture is watched by the patient. Oc- 
casionally a second strapping within a 
week’s time may be required. Seldom 
will such a case present any difficulty 
unless the patient is overweight or 
fails to cooperate fully. Not until 
then will a heat modality or other 
physical therapy apparatus be in- 
dicated. 

Dr. Elliott W. Johnson, a pioneer 
in chiropody writing on ethics in the 
first text book ever published on 
chiropody, has this to say, “A prac- 
titioner in attendance on a case should 
eschew tedious ceremony, and, as far 
as possible, carefully avoid involving 
the patient in unnecessary expense by 
needless visits or attention and costly 
appliances.” 





Report of an Unusual Case 


A YOUNG LADY AGED 21 (Miss R. B.), 
was recently seen by the writer, whose 
sole complaint was a dorsal extension 
of the large toe on the right foot at 
irregular intervals. There was no par- 
ticular history of importance, and no 
other complaint of pain, tenderness, 
or fatigue in either foot. Examination 
of the extremities revealed normal 
color of the skin, good pulses, a slight 
pronation on weight bearing bilater- 
ally, usually found in girls that age. 


However, the patient expressed con- 
cern over the periodic contraction of 
the right large toe. Every so often 
it would go into an involuntary dorsal 
extension, usually while walking, and 
remain that way rigidly for a short 
time and then resume the normal state. 
During this phenomenon, there would 
be no pain or discomfort, but nothing 
the patient did would change the po- 
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sition of the toe until it returned to a 
normal position of its own accord. 
Acting on an impulse, the writer re- 
ferred the case for consultation to the 
neurologist, Dr. Joshua Leiner of New 
York City. He later reported that 
the patient was suffering from a mul- 
tiple sclerosis of the spinal cord. This 
diagnosis was then confirmed by the 
Neurological Dept. of the Medical 
Center to which the patient went for 
a period of observation and treatment. 
The strange action of the great toe 
was the Babinski sign, indicative of a 
spinal lesion. 


This case is reported for its general 
interest to podiatrists, and illustrates 
how a seemingly unimportant sign in 
the foot may at times resolve to be 
an important indication of a disease 
process going on elsewhere in the 
system. 
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TRACTION IN ORTHODIGITA* 


FUNDAMENTALLY, the theory worked 
out by Harry Budin is a new applica- 
tion of an old therapeutic measure. 
Our standard textbooks have for years 
given considerable space to the manip- 
ulation of joints where there is a re- 
striction of the normal motion range. 
Schuster’s apparatus for stretching 
mild cases of posterior muscle contrac- 
tions is well-known to all of us. First, 
we find in the contracted posterior 
muscles described by Schuster, in all 
cases of hallux valgus the same physi- 
ological process is developed, and we 
find in the outer side of the first meta- 
tarsal phalangeal joint a more or less 
degree of contraction of soft tissues 
which are usually serious enough to 
prevent the victim from voluntarily 
adducting the first toe. Passive mo- 
tion is possible in some of these cases 
but usually we find enough restric- 
tion to prevent the over-taxed flexor 
longus hallucis from working against 
the contracted soft tissues on the outer 
side of the joint. 


I am not going to take up your 


time with the etiology and pathology 
of hallux valgus because it would be 
a repetition of what is found in past 
literature. I think our time today 
would be spent more profitably if we 
considered the types of hallux valgus 
which might be benefited by the use 
of the Budin traction apparatus. Nat- 
urally, there are extreme cases where 
open surgery is indicated, and, while 
I have had no personal experience with 
this type in connection with the use 
of the apparatus, the designation of 
an extreme hallux valgus is somewhat 
a personal viewpoint. Because of my 
lack of experience in the use of the 
machine, I should not want to dog- 


BEN LEVY 
Schenectady, N. Y. 


matically state that it would not help 
in all cases, but believe that if we 
found a great toe almost at right 
angle with the metatarsal bone on an 
elderly person it might not produce 
satisfactory results. With my limited 
knowledge of the subject, I am 
tempted to venture the opinion that 
it might often be dangerous to use 
traction in such cases. 


I had one case, however, where the 
great toe on each foot overlapped the 
second toe and, because the patient 
was a woman of fifty and had gone 
through one siege of surgical pro- 
cedure, she was willing to see if the 
traction apparatus would relieve some 
of her discomfort. A bursa had been 
removed and the “nickel” technique 
employed, but within a year the de- 
formity seemed to be as serious as it 
was before the operation. The patient 
has had ten treatments and there is a 
decided improvement in the ease with 
which passive motion is secured, and 
the decrease in discomfort is definitely 
noticeable. I am not able to judge if 
this is due to the “wish being father 
to the thought” or not. 

Another case is that of a man, age 
forty-five, who was unable to flex the 
great toe and the lesser toes were 
somewhat restricted in flexion. After 
fifteen treatments he advised me that 
he was conscious of using the great 
toe; he stated before being questioned 
by me that he had a sensation of the 
great toe being upon the ground while 
walking. 

Another case, a woman of thirty, 
with a mild hallux valgus but severe 
enough to cause helom2 miliare on the 
lateral side of each metatarsal head, 
after being treated twice a week for 


*Read before the Scientific Convention of the Podiatry Society of the State of New York, 


in Syracuse. 
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two months, was surprised to find 
that when she stood in her bare feet, 
the deformity in one foot had disap- 
peared and in the other foot, it was 
extremely slight. The foot which did 
not show much improvement not only 
presented some hallux valgus but the 
toe was rotated far enough to make 
it appear as if the nail almost faced 
the side of the opposite foot. The toe 
is in a natural position on weight bear- 
ing at the present time but the de- 
formity reappears at rest. I believe 
this might be due to the fact that the 
flexor longus hallucis is still unable to 
turn the toes in the natural position at 
rest, but, upon weight bearing, the 
soft tissues on the outer side of the 
first metatarsal phalangeal joint are 
sufficiently long enough and the de- 
formity, as I have stated, disappears. 


Obviously, this apparatus is of no 
value to individuals who would refusz 
to wear a shoe with a straight inner 
line, because the conventional type of 
footwear would not allow the great 
toe to be placed in its natural posi- 
tion. 

Perhaps I should have prefaced my 
remarks with the statement that when 
soft tissue, in accordance with the 
Davis’ Physiological Law, is subject to 
an uninterrupted strain for a con- 
siderable length of time, it elongates 
through the addition of new material. 
While we cannot persuade the average 
person to allow the great toe to be 
placed in more or less continuous 
traction, a minimum of two treat- 
ments a week, and the use of a night 
splint, has certainly proven beneficial 
in the cases just described. 


I must apologize for talking with- 
out a sufficient number of case his- 
tories and actual cases to warrant a 
definite conclusion, but my own ex- 
perience, during the past few months, 
together with the data observed in 
the records at The First Institute of 
Podiatry, convinces me beyond doubt 
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that this modality should be examined 
by all serious minded podiatrists, be- 
cause it offers a type of therapy which 
is fundamentally sound and in strict 
accord with basic psychological laws. 

We find, as an illustration of what 
a period of relaxation will do for soft 
tissues, in the position of an arm with 
an injury, such as a fracture, removed 
from a splint after several weeks of 
inactivity, a definite restriction of the 
motion range which only reaches nor- 
malcy again after the patient carries 
weights for the purpose of stretching 
the soft tissue which has contracted. 
That same practice is embodied in 
Schuster’s traction machine and the 
Budin apparatus. 


It is through the development of 
modalities of this nature that podia- 
try will become a definite specialty in 
medicine, because only through the 
development of the fine mechanics 
employed by the dentists today has 
that profession reached its present 
status. We have not even scratched 
the surface and I urge the older prac- 
titioners to take advantage of the 
practitioners’ courses which are given 
in our schools, because, as these new 
methods of therapy are brought out, 
we owe it to the public, the profes- 
sion and ourselves to study them car>- 


fully. 


In conclusion, before I try to 
demonstrate the practical application 
of the apparatus, may I leave this 
thought with you—we rarely have a 
meeting, be it Division, State or Na- 
tional, where the pseudo foot special- 
ist is not discussed as a menace to the 
public and our pocketbooks. The basic 
laws cannot prevent the sale of com- 
mercial cure-alls for foot disabilities, 
but we can, through intelligent ap- 
plication of the rights given to us by 
study and legislation, place podiatry 
upon a plane which is now enjoyed 
by that other well-known specialty in 
medicine—dentistry. 
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Comment 


At my request Harry Budin exam- 
ined a copy of the discussion at Syra- 
cuse. He does not concur with me 
in the statement — “that it might 
often be dangerous to use traction in 
such cases”, referring specifically to 
the first toe in a right angle position 
to the first metatarsal bone. I can 
only reiterate that the statement was 
made with my limited knowledge of 
the subject and with lack of actual 
experience in that particular type of 
case. 


Budin has experimented with these 
cases for the past seven years and be- 
lieves the word “‘dangerous” should be 
modified. He also mentions an omis- 
sion in my discussion relative to 
contraindications, such as acute in- 
flammatory conditions and diseases of 
bone. It should be unnecessary to 
point out contraindications for pas- 
sive or active motion, but I agree 
with him that, for the sake of com- 
pleteness, mention should be made of 
the contraindications. 








INTERPRETATION OF METATARSALGIA 


a wedge shape piece of bone from the 
metatarsal shaft. The use of various 
appliances or pads is not to be over- 
looked. In some cases where surgery 
is not desired, the wearing of a liquid 
latex pad or similar appliance greatly 
reduces the pressure and thus the cal- 
lous formation is lessened. If the 
condition is a sequel to weak foot 
then treatments for both conditions 
are indicated, 


10—Pes Cavus Involving the 
Metatarsus 


Metatarsal trouble is noticed in per- 
sons with a Pes Cavus type of foot 
which is shod in a shoe built for a 
medium arched foot. A pes cavus 
foot is one that does not bear weight 
on the lateral border, but throws the 
entire weight on the first and fifth 
metatarsals and the heel. It is usually 
of a congenital nature and when placed 
in a proper shoe which makes it bear 
weight in the normal areas no symp- 
toms are produced. If trouble does 
take place, there are heavy tyloma 
under the first and fifth metatarsals, 
discomfort when walking on hard 
ground, and bursitis of the heel which 
is due to the change in gait. The con- 
dition is relieved by a proper shoe 


. . - Reading from Page 8 


which forces the lateral border of the 
foot to bear weight. 


1 |—Metatarsal Varus 


This is a foot in which the meta- 
tarsals are adducted. It is usually 
congenital, but is rarely acquired un- 
less due to weak foot. 


12—Epiphysitis of the Metatarsals 


This is defined as an inflammation 
of the epiphysis. It is only seen in 
children. It affects the second, third, 
fourth and fifth metatarsal heads, be- 
cause the ossification center for the 
heads are located in the anterior aspect 
of the metatarsus. The bone center 
for the first metatarsal is located in 
the shaft. The condition is due to 
trauma as from a fall, jumping from 
a height and landing on the epiphyseal 
line of the uncompleted ossification of 
the metatarsal heads, 

Clinical Picture: Severe pain which 
radiates to the base of the affected 
metatarsal, usually the second. The 
area under the heads is sensitive to 
touch and painful on weight bearing. 
The surrounding tissue is swollen, 
while the involved metatarsal is rigid 
and motions are painful. X-ray study 
reveals little. 

Treatment: Complete rest by the 
use of a plaster cast or other means to 
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prevent motion. A metatarsal plate 
or pad is worn for some time after the 
motion restricting dressing is removed. 


13—Osteochrondritis of Second 
Metatarsal 
Synonyms: Freiberg’s Infracture; Koehler’s Dis- 
ease of the Second Metatarsal. 

This is a condition in which the 
metatarsal becomes crushed in or flat- 
tened anteriorly. It is believed to be 
due to trauma, as it often occurs after 
having played tennis where the body 
weight has been thrown suddenly on 
the anterior part of the foot. Some 
authors believe it to be due to a sterile 
necrosis which is the result of an in- 
terference in circulation, while others 
such as Koehler, believe it to be due 
to some unknown pathological factor. 

Clinical Picture: The affected joint 
is painful on weight bearing. Sur- 
rounding soft tissues of the involved 
joint are enlarged and very sensitive. 
If the toe is flexed or extended the 
pain is increased, crepitations may be 
felt if the joint is extended or flexed. 
The weight is carried on the heel or 
on the outer border of the foot. The 
x-ray findings are as follows:—first 
there is slight flattening of the an- 
terior portion of the head, later there 
is a well marked joint space which 
becomes wider, the metatarsal shaft 
becomes thicker and the metatarsal 
neck is obliterated. If the condition 
is not treated an exostosis may form. 
This will produce a neuralgia when a 
tight shoe is worn. 

Treatment: In the acute stage it 
will usually respond to a plaster boot. 
After the acute symptoms have sub- 
sided a metatarsal pad of sponge rub- 
ber, a metatarsal plate or Thomas Bar 
is used depending upon the case. This 
procedure is continued for several 
months. Mild cases may respond to 
a sponge rubber pad if it is placed 
correctly and relieves the involved 
metatarsal of weight bearing. When 
the condition is acute some form of 
heat is desirable to relieve the painful 
symptoms. 
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14—Morton's Neuralgia 


Synonym: Morton’s Toe. 


A condition in which a branch of 
the external plantar nerve is irritated 
by pressure. It usually affects one 
foot and is more often seen in women 
than in men. It is usually due to the 
habitual wearing of a narrow fitted 
shoe which causes the foot to be com- 
pressed. This compression causes the 
fifth metatarsal head to pinch the 
lateral branch of the lateral plantar 
nerve which is located in the fourth 
intermetatarsal space, and which di- 
vides just behind the heads to serve 
the inner aspect of the fifth and the 
outer aspect of the fourth toes. 


Clinical Picture: There are three 
stages of different symptoms. At first 
there is only a vague feeling of com- 
pression which manifests itself as a 
burning, tingling or numbness. As 
the condition progresses into the next 
stage there is produced a sharp pain 
in the region of the fourth and fifth 
toes. To relieve themselves of the 
pain, the patient grabs the area and 
bends the toes. As time progresses, 
and if no treatment has been given, 
the condition becomes worse, making 
it necessary for the patient to remove 
the shoes and rub the feet to get relief 
from cramp-like pains. The pain may 
be confined to the toes and the meta- 
tarsal heads or it may involve the 
whole leg and foot. The last stage 
may make the patient feel nervous 
and at times nauseated. 


Treatment: The usual treatment is 
to prescribe a shoe that has a wide ball 
fit to relieve the impingement pro- 
duced by the fifth metatarsal head. A 
pad is inserted in the shoe to raise the 
fourth metatarsal head. If pain is 
acute, and it usually is, then diathermy 
will give relief in some cases while in 
others it will tend to increase the pain. 
In severe cases removal of the nerve 
or the fourth metatarsal head is in- 
dicated, but these cases are rare. 
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15—March Foot 


This is a condition seen in the army 
during the World War. It is a frac- 
ture of a metatarsal which is due to 
trauma of weight bearing after a 
prolonged fatiguing march. It was 
seen in persons with a weakened arch 
structure, and the extreme fatigue 
caused the bone to be fractured. It 
was characterized by mild swelling on 
the dorsum of the foot over the meta- 
tarsal area, and a feeling of stiffness. 
Pain was absent on rest but present on 
weight bearing. Treatment consisted 
of resting the foot by the application 
of a pad and adhesive strapping for the 
mild cases, while a plaster cast was 
necessary for the severe cases. Correc- 
tion of the existing weakness of the 
foot to prevent subsequent involve- 
ment was necessary. 


16—Talipes Equinus 
Synonym: Drop Foot. 


This is a condition in which the 
posterior portion of the foot is up 
off the ground and the anterior bears 
all the weight. It is rarely congenital, 
usually acquired and is due to anterior 
poliomyelitis; alcoholic paralysis of the 
anterior muscles; trauma to their nerve 
supply; extended illness; and the wear- 
ing of high heels. Sometimes it is 
due to a short limb. 

Clinical Picture: In the non-deform- 
ing and mild cases there is only a con- 
tracted posterior and an overstretched 
anterior group of muscles. In the 
paralytic type there is plantar con- 
tractures which cause a cavus type of 
foot, the toes are hyperextended, and 
a depressed anterior metatarsal arch 
produces an odd gait due to the pa- 
ralysis of the anterior group, plus the 
contracted posterior group. 

Treatment: Congenital type re- 
quires casting which should be started 
the first 4-6 weeks after birth. This 
is continued until an overcorrected 
position is obtained; then manipulation 
is continued for a number of years. 


In the acquired cases where it is 
due to high heels, the heel should be 
gradually lowered along with manual 
stretching of the calf group. If the 
shortening is very marked then a 
tenotomy is performed. In cases due to 
anterior poliomyelitis a brace is worn 
which prevents the foot from drop- 
ping beyond a right angle, but permits 
flexion during walking. If the condi- 
tion is due to a short limb, then a 
shoe with a lift to compensate for 
some of the shortness is used. 


17—Fractures in the Metatarsus 


Fractures of the Metatarsals are 
common and usually seen in laborers. 
The following sites are the common 
locations: 

Fifth Metatarsal: Direct trauma 
due to dropping, or jumping and 
landing on the metatarsal. The 
break may occur to the base, tub- 
erosity, shaft or head. 

Second, Third and Fourth Meta- 
tarsals: Usually there is no displace- 
ment of the fragment because of the 
compactness of the area. 

First Metatarsal: Fracture is 
more rare than to the lesser meta- 
tarsals due to the thickness of the 


bone. 
Sesamoids under First Head: 
Rarely seen. Should not be con- 


fused with a bipartite sesamoid. 


Systemic Conditions Involving the 
. Metatarsus 


There are a number of systemic 
conditions which cause symptoms of 
pain in the metatarsal area especially 
focal infections. I will touch on the 
most common constitutional disorders 
seen by the chiropodist, who must be 
on the look out for these conditions 
and refer them to the proper in- 
dividual for systemic treatment. 

Focal Infections: If the focal in- 
fection is not located and removed, 
local treatment of the feet is useless. 
The usual location of a foci of infec- 
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tion is the teeth, tonsils or sinuses. 


Arthritis: When arthritis occurs in 
the feet it is usually associated with 
arthritis in other parts of the body. 
If the condition is confined to the feet, 
then local application of heat goes a 
long way in relieving the symptoms, 
provided general treatment is taken 
along with the local treatment. The 
condition is helped a great deal if the 
causative factor, usually a focus of 
infection, has been located early. 


Periostitis: This is an inflammation 
of the periosteum. It is rarely seen in 
the foot, but when it does occur it af- 
fects either the oscalcis or the meta- 
tarsal heads. It is due to trauma or 
to an infectious process. 


Podagra (Gout): This often affects 
the great toe joint because it seems 
to have a predilection for this joint. 
It may be confused with bursitis of 
the joint or with hallux rigidus. The 
joint is inflamed and glossy. The 
inflammation is not confined to the 
joint proper, but tends to extend to 
the dorsum of the foot. The onset 
is’ acute usually occurring between 
midnight and 2 A. M. The x-ray 
shows a punched out effect which in- 
cludes the distal and proximal 
phalanges, as well as the metatarsal- 
phalangeal joint. The treatment is 
systemic. Diet plays a big part in 
the etiology of this condition. It is 
not so common in America as it is 


in Europe. 


Tubercular Dactylitis: Tuberculosis 
manifests itself in the metatarsus by 
attacking the first metatarsal of tu- 
bercular children. It is usually detected 
by the x-ray, which shows the in- 
volved area to be cystlike, and char- 
acterized by the usual lobar symptoms 
of tuberculosis. 


Diabetes: This produces two con- 
ditions involving the nerves. One 
Paresthesia, and the other Neuritis. 
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The former condition causes the sensa- 
tions to be lessened or lost entirely. 
This permits the patient to feel no 
pain or similar sensations. The latter 
causes extensive pain to be felt over 
the distribution of the popliteal, 
crural and obturator nerves and their 


branches. The pains are violent or 
of a dull nature and are worse at night. 
The blood supply is lessened due to 
occlusion of the vessel lumen. There 
is always a tendency toward gangrene 
when the above is present. 

In this paper I have not gone into 
a complete description of the various 
constitutional disturbances as time or 
space does not permit. I am greatly 
indebted to the following authors 
from whom I have obtained most of 
the material for this paper. 
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1937, Clinical Journal of Chiropody. 
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Are Chiropody and Optometry 
Unethical Practices? 


IN A RECENT issue of the JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION (111:49, 
1938), there is the report of the presentation 
to the House of Delegates of the American 
Medical Association of a resolution on teach- 
ing in schools of chiropody. ‘The resolution 
declares that teaching in such schools by 
members of the American Medical Associa- 
tion is unethical. The matter was referred 
to the Judicial Council for its consideration. 

The grounds for this view are twofold. It 
is first stated that the resolution is sup- 
ported by an analogous decision by the 
American Medical Association in regard to 
teaching in schools of optometry. It is then 
brought out that teaching in cultist schools 
and addressing cultist societies have been con- 
demned by the Judicial Council of the 
American Medical Association for its mem- 
bers. One must conclude that both optome- 
try and chiropody are regarded as cults by 
the American Medical Association, but such 
a classification does not seem to be justified. 

What is the nature of a cult in medicine 
and why should the pursuit of a cult be 
regarded as unethical? The taint of the 
cult from the point of view of science is 
that its pursuit is associated with an ex- 
travagant emotional reaction, so extreme that 
it passes the bounds of reason or common 
sense. It has the implication of worshiping 
some element not deserving of worship. It is 
the unbalance of the cultist that is scientifi- 
cally objectionable, and it is the antagonism of 
science to obscurantism that finds its expres- 
sion in the dogma that it is unethical for 
the physician to assist in any way in the 
promulgation of a cult in medicine. 

But are optometry and chiropody cults? 
Either of these branches of the healing art 
may be practiced by physicians. There is 
nothing esoteric about chiropody. If a quali- 
fied physician chooses to limit his practice to 
the field beyond which the chiropodist must 
not go, he may properly do so. It may be 
that chiropodists have made little contribution 
to the science underlying the art which they 
practice. It may be that some chiropodists 
are unethical; but so are some physicians who 
have nothing to do with chiropody. It may 
be that there is vast need for improvement in 
chiropody. Medicine also offers opportunity 
for improvement. Neither the whole of medi- 
cine nor any part of it is intrinsically unethi- 
cal. “Unethical,” as applied to the practice 
of medicine, refers to the way in which it 
is practiced. 

There apparently exists within the Ameri- 
can Medical Association a misconception of the 
definition of a cult and of the nature of 
chiropody and optometry. Action based on 


a misconception of the facts is always 
fraught with danger. It was a misconception 
and misunderstanding, by physicians, of the 
nature of dentistry which led to the devel- 
opment of this separate profession—a separa- 
tion because of which both medicine and 
dentistry are still suffering severely. 

Chiropody is a branch of medicine, the 
importance of which is becoming more widely 
realized. It has become an important ad- 
junct in the diabetic clinic. One may go 
even farther and say that proper care of the 
feet has become an integral part of the ade- 
quate treatment of the diabetic patient. The 
development of schools of chiropody in com- 
plete independence of schools of medicine is 
to be deplored, as harm will result to both 
branches of the healing art. Instead of try- 
ing to separate the two more widely, every 
effort should be made to bring them closer 
together, and the participation of qualified 
physicians in chiropodic education should 
be regarded not only as ethical but as 
necessary for the proper development of the 
art and of the underlying sciences. It is to 
be hoped that the Judicial Council of the 
American Medical Association will not rec- 
ommend the adoption of this resolution, and 
that the former action condemning teaching 
in schools of optometry will eventually be 
revoked. 


The New England Journal of Medicine. 
Comment by Ben Levy 
THE DEFENSE OF CHIROPODY on the 
part of the N. E. J. M., while appre- 
ciated, should also serve to empha- 
size the importance of the section of 
the 1938 report of the Council on 
Education relative to researck. work 
in our schools. 

The editorial states: “. . . It may 
be that chiropodists have made little 
contribution to the science underly- 
ing the art which they practice . . .” 

Our medical friends should not be 
too severe in their criticism for the 
good reason that in the short space of 
about 25 years, through the helpful 
co-operation of a few far-sighted 
physicians, chiropody has been ele- 
vated to recognition as a legitimate 
branch of the healing arts, 

When one stops to consider the 
educational progress in that short 
space of time, from a one year night 
course with one year of high school 
work as an entrance requirement to 
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AIMING LOW FOR A NEW HIGH 


AIMING LOW FOR A NEW HIGH sounds like a paradoxical ob- 
jective. Yet that is just what the National Tuberculosis Asso- 
ciation and its some 1,500 affiliated state and local associations are 
doing—they are striving to bring about a new low death rate from 
tuberculosis. The number of deaths from this disease has been 
constantly decreasing during the last thirty years and it is be- 
lieved that with continuous effort tuberculosis eventually can be 
eradicated. 

With the funds raised by the sale of Christmas Seals—now being 
sold for the thirty-second consecutive year—tuberculosis asso- 
ciations have been instrumental in creating a nation-wide ma- 
chinery to combat the insidious sickness that for many years was 
the leading cause of death in the United States. 

Comparatively small sums of money raised in hundreds of local 
communities have helped to create 1,200 institutions—sanatoria 
and hospitals—providing 95,000 beds for the treatment of tuber- 
culosis patients. Over 10,000 public health nurses devote their 
energies to tuberculosis work. There are 1,000 clinics where men, 
women, and children may go for advice and diagnosis. Well- 
organized rehabilitation work is conducted in many parts of the 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 





. ss kt afte oe 








country, while medical research is making valuable contributions 
to our knowledge of the tuberculosis germ and its effects upon 
mankind. 

The public today knows much more about the prevention and 
treatment of tuberculosis than it did thirty years ago. Because 
of this we believe the tuberculosis associations are not too opti- 
mistic in aiming for a low death rate, which will mean a new high 
spot in accomplishments. We even go so far as to believe with 
them that the new “high” will some day approach the zero mark! 
Anyway, we as partners have a chance to work with them, toward 
this goal when we buy and use Christmas Seals during the holiday 
season. 





A CASE FOR INDUSTRIAL FOOT CARE 


VaRIOUS ATTEMPTS have been made to estimate the cost to in- 
dustry and its workers of inefficiency caused by neglected feet. 
A remedy far too radical has been editorialized in the nation’s 
newspapers, as they reported the Chicago mail carrier whose aching 
feet caused him to ease a heavy load by dumping the mail. Con- 
sequently, Uncle Sam placed the offender under bonds to answer 
a Federal charge of destroying mail. 

When women on the carrier’s route began to complain they 
were not getting as much mail as they expected, the investigation 
which led to the carrier’s arrest was launched. According to the 
postal authorities who are in charge of the case, the carrier ad- 
mitted that when his loads got too heavy he sometimes threw 
away part of them so his feet had less weight to carry. Said one 
writer, ““All who have had aching feet at times will sympathize 
with the carrier, but this “radical treatment” for his trouble can- 
not be approved.” 

With Christmas not far away,, the Government could not 
afford to set a precedent that mail carriers who found loads too 
heavy could throw part of them away. The Government could, 
however, set a precedent of providing foot care for its mail car- 
riers, thereby increasing the efficiency of the service while guard- 
ing the health of its employees. 

In the United States Post Office Department there are approxi- 
mately 52,000 letter carriers and 70,000 postal clerks. Bad feet 
have cost other postmen their jobs. The last indicted postman 
may prove to be the martyr to the cause of industrial foot care. 
The Post Office Department has been told that chiropodists have 
a remedy. It’s another step in the plan for industrial foot care. 
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THE HANDCLASP 


Where You and the Editor Gather Together 
to Talk of Many Things 


TWICE IN THE PAST year or less, one 
of the great Sunday newspaper sup- 
plements has carried a full page il- 
lustrated interview with a chiropodist. 
Recently there was a third, this time 
with an osteopathist. The latter 
group must have felt that they were 
being slighted and the news man, ever 
alert to turn an honest penny, was 
quick to take one of their members 
on. 

When we saw the name of the prac- 
titioner who acted as the interviewee 
in this article, we at once recognized 
it as that of a man who, a few years 
ago, published a booklet about the 
care of the feet. This pamphlet de- 
voted several pages to extolling the 
virtues of a widely advertised shoe 
and, strange to say, the same shoe re- 
ceives several paragraphs in this last 
newspaper story, which incites some 
speculation as to the real sponsorship 
for all this ink. 

But to get back to the booklet, its 
theme is that foot work is a profitable 
side line for the osteopath, especially 
in the good old summer time when 
general osteopathy is slack. Further, 
he said that the osteopaths were the 
logical ones to take over this work as 
the chiropodists were on their way 
out! 

We object to that on several counts. 
Among other things, we “had it first”. 
And we are not only not on the way 
out but we are in tighter than ever. 
No practitioner of any kind ever paid 
any serious attention to the foot until 
we developed our profession to the 
point where it began to attract notice 
as a source of income. Since then 
they have all been trying to grab it 
away from us. 

Chiropody is not a side line, nor is 
it a mere booster for sluggish summer 
“trade”. To us as a profession it is 
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something to which we have given our 
undivided thought and effort all the 
year round. 

Another thing we didn’t like about 
that booklet was its mercenary tone. 
We chiropodists probably have as 
strong a love of money as any one else 
but at least we are still trying to 
keep the ethics of medicine in the 
foreground as a motivating force, 
We did have a convention lecturer 
once who told us how much money 
was to be made in a certain type of 
work but he has never appeared on 
a national program since. 

The newspaper credited ‘the au- 
thority’ with having addressed more 
than 1000 osteopaths and foot doc- 
tors at their convention in New York 
City. Now, just who were those 
foot doctors? The only foot doctors 
we know are ourselves. 

It all goes to show that misrepresen- 
tation and false propaganda are the 
most insidious evils in the world and 
should be fought vigorously and 
openly. Most important, when you 
give an interview, pick the inter- 
viewer with some care. Publicity is 
sometimes a boomerang. 

In the meantime, let us press for- 
ward with all the intelligence we 
possess to make our profession the 
true science it deserves to be, far 
beyond the jealous clutches of any 
cult that sees in it only an opportunity 
to boost the dull summer season. 


CORRECTION 


On pacE 15 of the November issue 
of THE jyouRNAL the Educational 
requirements show Indiana as requir- 
ing a two year course. Indiana has 
required a three year course since 
1933. 
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Comment 
. . . Reading from Page 19 


our schools, to the present three-year 
course with one year of work in an 
accredited college of the aits or of 
the sciences as a requisite for entrance, 
the fact that our members have made 
even the few contributions they are 
credited with, indicates « normal, 
healthy growth. 


The forthcoming bulletin  <z- 
nounced for publication on January 
Ist by the First Institute of Podiatry 
(November JNAC) constitutes, I 
believe, the first attempt to add to 
our literature in this manner. I 
assume the bulletin will discuss the 
research conducted at the Institute 
during the past few years. 


The diligence with which our 
schools apply themselves to research 
in the future will answer the opinion 
of the editorial writer: “. . . The 
development of schools of chiropody 
in complete independence of schools 
of medicine is to be deplored, as harm 
will result to both branches of the 
healing art..... , 


The question of whether dentistry 
has been of greater service to the 
public because of independent schools 
and research is purely academic. There 
is no doubt but what the co-operation 
those two branches of medicine have 
shown has added to the final score and 
the schools of chiropody present a 
similar problem. 


Regardless of personal opinions, it 
is sincerely hoped that the friendly 
co-operation we have received from 
members of the medical profession 
will not be interrupted by the activi- 
ties of a few short-sighted but mili- 
tant physicians. The modern chi- 
ropodist cannot study certain sub- 
jects in our schools unless they are 
taught by doctors of medicine. A 
knowledge of those subjects is neces- 
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sary for the protection of the public 
and the professions should not give 
serious consideration to any proposal 
which would injure the public. The 
medical profession cannot assume the 
responsibility of withdrawing its 
members from our schools if it wishes 
to remain true to the fine traditions 
so vividly written in the pages of 
history. 


We frankly acknowledge our short- 
comings and we are justly proud of 
our development. We could stumble 
and struggle along without our medi- 
cal friends but the public would suffer 
in the interval and the end result 
would be a bitterness of opinion 
which should not prevail among 
those who understand the oath of 
Hippocrates. 


SIDNEY SAYS 


We got a lot of publicity in the 
Pittsburgh papers. For the first time 
the big press associations—the Asso- 
ciated Press, United Press, and Inter- 
national News Service sent representa- 
tives direct to the convention for news 
instead of copying what was published 
in local papers. I sent hundreds of 
articles to newspapers back home for 
the delegates and members attending 
the Pittsburgh meetings. If you told 
me you were in Pittsburgh then an 
item to this effect was sent to your 
paper back home. I hope that a good 
portion of these articles appeared in 
print. If that happened then my efforts 
were not all in vain, and I shall look 
forward to seeing you all again next 
year. In the meantime let me hear 
about your state conventions so that 
I may send articles about the program 
to the newspapers throughout your 
state. 
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State Society and Zone News 
¢ Personal Items - 


CALIFORNIA 
San Diego Division 


THE SAN DIEGO DIVISION of chiropo- 
dists held their regular monthly meet- 
ing at the San Diego Hotel. Dr. 
Sunya Underhill presided. As is cus- 
tomary we preceded our meeting with 
the age old custom of eating as a 
social function. 

Our Division was very happy to 
have as their dinner guests and guest 
speakers Dr. John Steen, D.D.S., and 
Dr. Paul Wedgewood, M.D. Dr. Steen 
spoke to us of the great need of rep- 
resentation at Sacramento and gov- 
ernmental offices by some one who 
understands the needs and problems 
of the men and women who belong 
to the profession. 

The Division wishes to take this 
opportunity to extend to all its fellow 
colleagues sincere wishes for a Happy 
Christmas and a Prosperous New Year. 

Dr. H. Sonya Underhill is now lo- 
cated at 1433 Bank of America Build- 
ing, San Diego. 


CONNECTICUT 

THe Connecticut Pedic Society 
held its sixth annual convention at the 
Hotel Elton, Waterbury, November 


6 and 7. The scientific program 
included a series of lectures as 
follows: 

Adhesive Dermatitis, Charles E. 


Krausz, D. S. C., Professor of Didac- 
tic Chiropody, Temple University; 
Shoe Therapy, Frank J. Carleton, 
D. S. C., Instructor at Temple Uni- 
versity School of Chiropody. 

A Plan for Industrial Foot Care by 
Dr. Joseph Lelyveld, Director of the 
National Foot Health Council; Exter- 
nal Medication, Professor Leslie B. 
Barrett, Department of Materia Medica 
of Connecticut College of Phar- 
macy; Systemic Conditions, their 
Relation to the Foot, Samuel Cohen, 


M. D.; Dermatological Conditions of 
the Foot, Edward J. Godfrey, M. D., 
Dermatologist at St. Mary’s and 
Waterbury Hospitals; X-Ray Diag- 
nosis of the Foot, §. M. Atkins, M. D. 

A banquet was enjoyed Sunday 
evening, with David C. Rasmussen, 
D. S. C. acting as Toastmaster. The 
banquet guests were R. Ray Wil- 
loughby, M. D., Dean, Temple Uni- 
versity School of Chiropody; Max 
Harmolin, D. S$. C., Dean of Ohio 
College of Chiropody; William Stickel, 
D. S. C., Dean of Illinois College 
of Chiropody and Foot Surgery; 
M. J. Lewi, M. D., President of The 
First Institute of Podiatry. 


ILLINOIS 


THE NINTH ANNUAL Convention of 
the Pedic Research Society was called 
together for a business session on 
Saturday evening, October 29, at the 
Medinah Club cf Chicago. 

Due to illness Dr. Charles A. 
Draper, President, from Boston, Mass., 
was unable to attend the convention, 
and Dr. Emanuel Demeur presided 
over the business session in a very 
capable manner. 

A fine attendance from Illinois and 
visiting states enjoyed the fellowship 
that was manifest during the trans- 
action of the year’s busines; and the 
election of officers. 

The following were elected:— 

President, Dr. Paul ©. Kohler, 
Louisville, Kentucky; 1st Vice-Presi- 
dent, Dr. Mathilda Miller, Hoboken, 
New Jersey; 2nd Vice-President, Dr. 
W. Ben Schlach, Detroit, Michigan; 
Secretary-Treasurer, Dr. Emanuel 
Demeur, Oak Park, Illinois; Scientific 
Chairman, Dr. Harlow C. Stahl, 
Youngstown, Ohio. 

Board of Directors——Dr. Harold 
E. Wheeler, Chicago, Illinois, elected 
for five years; Dr. E. W. Cordingly, 
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Clinton, Indiana, elected for 4 years; 
Dr. Alfred W. Bass, Lansing, Michi- 
gan, elected for 4 years; Dr. E. C. 
Stivers, Louisville, Kentucky, elected 
for 2 years; Dr. Albert R. Shill, Wash- 
ington, D. C., elected for 2 years. 

Sergeant at Arms, Dr. Milo F. 
Thompson, Chicago, Illinois. 

The officers elected were installed 
immediately and the convention city 
for 1939, Louisville, Kentucky, re- 
ceived the unanimous approval of 
the group. The invitation was given 
by Dr. E. C. Stivers and the Fellows 
of the Pedic Society look forward to 
a fine convention next year. 

The scientific program was enjoyed 
on Sunday and Monday, and the ban- 
quet on Sunday evening with Charley 
McDougall as the Master of Cere- 
monies was greatly enjoyed. 

The program included: 

Interfraternity conference Alpha 
Gamma Kappa and Phi Alpha Pi. 

Annual Business Meeting and Elec- 
tion of Officers. 

Address of Welcome by Emanuel 
Demeur, D.S.C., Convention Di- 
rector. 

“Pathological Findings in the Com- 
mon Corn”—Dr. N. Von Schill, Chi- 
cago, Ill. 

“Chiropodical Efficiency” Harlow 
C. Stahl, D.S.C., Professor of Manip- 
ulative Therapy at Ohio College of 
Chiropody, Youngstown, Ohio. 

Interfraternity Luncheon. 

“Construction of Flexible Whit- 
man Braces and Hallux Valgus Am- 
bulatory Splints from Cartlight” by 
Milo F. Thompson. D.S.C., Chicago, 
Til. 

“The Treatment of Skin Lesions by 
X-Ray” by Robert L. French, M.D., 
Head of the Department of X-Ray 
and Radium at Oak Park Hospital, 
Oak Park, Ill, and the Franklin 
Boulevard Hospital, Chicago, Ill. 

“X-Ray Diagnosis” by Roy Keger- 
reis, M.D., Attending Radiologist at 
St. Joseph’s Hospital, Chicago, IIl. 

“Fundamentals of Making Correct 
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Diagnostic Radiographs” by Paul O. 
Koehler, D.S.C., Secretary of Radiog- 
raphers Society of Kentucky, Louis- 
ville, Ky. 

“Can the Ordinary Office X-Ray 
Apparatus be Used ‘in the Treatment 
of Skin Lesions?” by Emanuel De- 
meur, D.S.C., Oak Park, II. 

Annual Banquet and _ Entertain- 
ment. 

“The Objectives of the Shoe Ex- 
position” by E. P. Durkin, D.S.C., 
President of Illinois Association of 
Chiropodists and Foot Specialists. 

“The Relationship of the Chiropo- 
dist and the Shoeman” by Harlow C. 
Stahl, D.S.C., Youngstown, Ohio. 

“Fundamental Principles in the 
Construction of Correct Shoes” — 
Phillip Brockman, D.S.C., Instructor 
of Mechanical Orthopedics, Illinois 
College of Chiropody. 

“The Latest Developments in the 
Typing of Feet and Shoes”—Ernest 


W. Wright, D.S.C., Instructor of 


Shoe Therapy, Chicago College of 
Chiropody. 

Symposium on Shoe Construction 
by Representatives of Leading Shoe 
Manufacturers. 


GREATER KANSAS CITY 


THE GREATER KANSAS City Chiropody 
Association held its monthly meeting 
in Kansas City, Missouri, November 
7. An interesting demonstration was 
given by Dr. Trent of Leavenworth, 
Kansas and Dr. Welling of St. Joseph, 
Missouri in the treatment of a sprained 
foot. The unusual part about it was 
the fact that they had a real patient 
as Dr. Peters sprained her foot that 
day. 

Plans were made for the December 
meeting to be followed by a dinner 
for the ladies. At that time, they 
plan to form an auxiliary for the 
Greater Kansas City Chiropody Asso- 
ciation. Plans are now being made 
to entertain the ladies who attend the 
State Convention. 














MASSACHUSETTS 


THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION met at the Hotel Statler, 
Boston, the evening of November 8. 
President Merritt F. Garland pre- 
sided. The routine business included 
electing three applicants to member- 
ship; and four applications for mem- 
bership were. received. 

The feature of the meeting was a 
Plan for Industrial Foot Care pre- 
sented by Dr. Joseph Lelyveld, direc- 
tor of the National Foot Health 
Council. Dr. Lelyveld advanced some 
very progressive ideas for industrial 
footcare, these plans if adopted would 
furnish employment for a large num- 
ber of chiropodists. Because em- 
ployers want workers to be efficient 
in every respect the time is coming 
when physical examinations for em- 
ployment will include rigid examina- 
tions of the feet. 

An award for the Ladies’ Auxiliary 
realized a good sum for their treasury. 


MICHIGAN 
Western Michigan 

THe WEeEsTERN MICHIGAN CHI- 
ROPopyY Society, a district division of 
the Michigan Asso. of Chiropodists, 
held its monthly meeting on Oct. 
25 in Grand Rapids. Dinner at the 
Rowe Hotel was followed by a meet- 
ing at the offices of Dr. Wila B. 
Dutcher. 

The annual election of officers se- 
lected Dr. H. K. Reynolds of Grand 
Rapids, President; Dr. Wila B. 
Dutcher of Grand Rapids, vice-presi- 
dent; and Dr. H. G. Radel of Muske- 
gon, re-elected Secy. and Treas. 
Dr. Reynolds succeeded Dr. H. K. 
Ganong of Grand Rapids, retiring 
president. 

Dr. Reynolds named the following 
chairmen: Dr. D. J. Ernzer, Mem- 
bership; Dr. H. 5B. Ganong, Ethics 
and Public Relationship; Dr. T. E. 
Ingersoll, Muskegon, Scientific. 

The Society, now in its second year, 
made plans for their future programs. 


Dr. A. W. Bass of Lansing will 
speak on “Right Angle Casts” at the 
December scientific meeting of the 
Wayne County Chiropodists Society 
to be held at 8 P.M. on Thursday, 
December 8 at the Book-Cadillac 
Hotel. Dr. Bass is President of the 
Michigan Chiropodist Association. 
Dr. Morton Hack of Detroit will 
speak on “Shoe Therapy.” 


MINNESOTA 
THE REGULAR MONTHLY MEETING 
of the Minnesota Association of Chi- 
ropodists was held Thursday, Novem- 
ber 10, at the Lowry Hotel in St. 
Paul. Dr. Roland Froyd presided. 
Dr. George Nelson, Director of the 
Minnesota Foot Health Council, an- 
nounced that he would contact all 
public and parochial schools as well 
as social and civic clubs in any city 
in the state if the local chiropodists 
would guarantee to supply speakers. 
Slides or film and text will be fur- 
nished without charge by his office. 
Dr. Irving Baumgaertner of St. Paul 
and Dr. Althea Nelson of Minneapolis, 
members of the Entertainment Com- 
mittee, announced plans for a cos- 
tume party which was held Novem- 
ber 12th. 


MISSOURI 

THE MISSOURI ASSOCIATION of Chi- 
ropodists held its semi-annual con- 
vention November 13 in the Missouri 
Hotel at Jefferson City, Mo. The 
morning was taken up by a scientific 
program, which consisted of an ad- 
dress by Dr. Mrazek, president. Two 
N. A. C. films were shown, “‘Shield- 
ing in Podiatry” and “Making of 
Plaster Paris Casts”. Dr. Martinez 
held a Round Table discussion on the 
treatment of various conditions and 
Dr. Moore of St. Louis gave a 
splendid talk on how to keep your 
patients. At noon a luncheon was 
served at the hotel. The tables and 
chairs were decorated with hearts of 
America telling of the next annual 
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convention to be held in Kansas City, 
Missouri, April 16 and 17. In the 
afternoon, the wives of the chiropo- 
dists formed a State Auxiliary. The 
following officers were elected: Mrs. 
C. P. Leydecker, St. Louis, President; 
Mrs. N. C. Jones, Joplin, Vice-Presi- 
dent; Mrs. Wm. G. Martinez, Kansas 
City, Secretary-Treasurer. A very 
nice entertainment is being planned 
for the wives at the Kansas City Con- 
vention. 

In the afternoon, a special meeting 
was called by the President. The 
newly organized Central Missouri As- 
sociation was accepted by the State 
Association. 

It was voted to have a Board of 
Trustees, one member to be elected 
from each association. The result of 
the election was as follows: Dr. F. M. 
Peters, from the Greater Kansas City 
Asso.; Dr. H. M. Plaster from the 
Central Missouri Asso.; and Dr. Geo. 
Clark from the St. Louis Association. 
Also that the state form a Board of 
Directors, two to be elected from 
each association. 

The State Association will incor- 
porate under the laws of the state 
of Missouri, as a non-profit corpora- 
tion. 

It was decided to purchase a mimeo- 
graph machine and to publish a bul- 
letin each month, to be sent to every 
licensed chiropodist in the state. The 
remainder of the afternoon was taken 
up in discussing legislation and form- 
ing our own Chiropody State Board 
to better our law. 

It was voted to have the local As- 
sociations affiliated with the State 
Associations. These Local Associations 
are: St. Louis Association of Chiropo- 
dists, Central Missouri Association of 
Chiropodists, Greater Kansas City As- 
sociation of Chiropodists. 

Just watch Missouri go places. We 
challenge any other State Associa- 
tion to compete with us. 

NEW HAMPSHIRE 
THE NEW HAMPSHIRE Chiropody As- 
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sociation held its November meeting 
in Nashua, N. H., at the office of 
Dr. Mary T. Farley. 

Dr. Ruth F. Gove read a paper on 
how circulatory disturbances affect 
the foot. A discussion followed. This 
meeting was well attended. 

The next meeting will be held in 
Manchester, N. H. 


NEW JERSEY 


AT A REGULAR meeting of the Board 
of Trustees of the Chiropodists’ So- 
ciety of the State of New Jersey the 
matter of having a Chiropodical 
Scientific Exhibit at the 1939 New 
York World’s Fair was discussed. 
We, as well as all others desire and 
should b2 represented. 


Therefore, the following resolu- 
tions were adopted, (1) That the 
efforts by the N.A.C. for the 1939 
World’s Fair in New York for a 
scientific exhibit regarding the ad- 
vancement of Chiropody have proved 
to no avail, according to a letter re- 
ceived by the Chiropodists’ Society 
of the State of New Jersey from the 
committee in charge of this matter. 
(2) A plan evolved by Dr. Lelyveld, 
which according to him would be 
workable and readily financed is avail- 
able. (3) That the N.A.C. Council 
take immediate action to investigate 
this plan and if acceptable, immedi- 
ately take action to exhibit at the 
New York 1939 World’s Fair. (4) 
That all affiliated societies who feel 
that an exhibit at the 1939 World’s 
Fair should be held by the N.A.C. con- 
tact the President of the N.A.C. or 
the Chiropodists’ Society of the State 
of New Jersey that Dr. Lelyveld’s 
plan be heard out and given due 
consideration. Be it further resolved 
that these resolutions be published in 
the Journal of the N.A.C. and copies 
be sent to the President of the N.A.C. 
for immediate action, as only a few 
months are left for planning and 
establishing this exhibit. 
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THE OPENING GUN for the 1939 
State Convention of the Chiropodists 
Society of New Jersey to be held at 
Elizabeth, was fired by General Chair- 
man George Deyo when he announced 
his selections for the convention com- 
mittee as follows: 

General Chairman, Dr. George 
Deyo, Elizabeth; Secretary, Dr. Isabel 
Colleary, Montclair; Asst. Sec., Dr. 
Leo Steskovitz, Perth Amboy; Treas- 
urer, Dr. James Osborne, Elizabeth; 
Scientific Program, Dr. Chas. Hans, 
Elizabeth; Reception, Dr. A. G. Hel- 
ler, Elizabeth; Publicity, Dr. Joseph 
F. Brown, Newark; Entertainment, 
Dr. K. N. Albrecht, Elizabeth; Door 
Prizes, Dr. Nathan Glidear, Roselle; 
Floor Exhibits, Dr. Fred Lange, Glen 
Ridge; Associate, Dr. J. C. Morris, 
Audubon; Registration, Dr. Robert 
Steskovitz, Perth Amboy; Scalpel 
Convention Program, Dr. J. Edward 
Stricker, 9 Watchung Ave., Plainfield, 
N. J. 

Ex-Officio — Pres. Staie Society, 
Dr. Michael Pontone, Bayonne; Chair- 
man Eastern Division, Dr. Joseph 
Funston, Jersey City; Chairman Cen- 
tral Division, Dr. Avner Robinson, 
Trenton; Chairman Northern Divi- 
sion, Dr. Raymond Locke, Engle- 
wood; Chairman Southern Division, 
Dr. Felton Gamble, Collingswood. 

Ladies Committee — Mrs J. C. 
Osborne, Mrs. George Deyo, Mrs. 
A. G. Heller, Mrs. Max Saslow, Mrs. 
Michael Pontone, Mrs. Meyer Klein, 
Mrs. Joseph F. Brown, Mrs. Robert 
Steskovitz. 


NEW YORK 

Kings County 

A REGULAR meeting was held in the 
Kings County Medical Building on 
Monday October 24th, at 9 P. M. 
The room was filled to capacity with 
members and guests who had come to 
hear Dr. I. Kolatch, a member of this 
division deliver a talk on “Podiatric 
Lesions in Diabetes, and their Treat- 
ment.” Dr. Kolatch is Director of 


the Podiatry Department of the Israel 
Zion Hospital and has had a wealth 
of experience in treating diabetics 
podiatrically. An interesting discus- 
sion was then held regarding present 
problems that the Society must be 
prepared to meet. Among the dangers 
that beset the profession are over- 
crowding and lack of satisfactory leg- 
islation to prevent encroachment. Dr. 
Rosen related how Dr. Harry Wein- 
erman, as chairman of the State So- 
ciety Legislative Committee, secured 
the passage of the Podiatry Board Bill 
and the New Podiatry Law which re- 
quires that a Doctor’s Degree in Po- 
diatry be given in 1943. Dr. Wein- 
erman’s committee secured this highly 
beneficial legislation in the face of 
tremendous opposition. Aft:r a brief 
round table discussion concerning 
podiatry’s place in socialized medicine, 
the meeting adjourned. 


Westchester County 
THe NoveMBer DINNER MEETING 
of The Westchester Divisior of The 
Podiatry Society of N. Y. was held 
on Tuesday, November 15th, at the 
French Chef, Yonkers. 

Chairman Dr. Kantor being absent, 
due to illness in the family, Vice 
Chairman Dr. Bailey presided. 

Reports of committees were given, 
new members were balloted upon 
and general business was acted upon. 

The meeting was turned over to 
the scientific chairman Dr. Weiss, 
who conducted a round table dis- 
cussion on technic and economic 
problems in podiatry. 

This proved to be a very interest- 
ing feature as almost every member 
took part. 

Dr. Lubarsky, our medical advisor, 
summed up the meeting with a few 
very helpful remarks. 


OHIO 

THE OHIO STATE CONVENTION will 
be held at the Hotel Statler, Cleve- 
land, Sunday and Monday, May 21st 
and 22nd, 1939. 
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Zone 4—Ohio, Michigan, Indiana, 
Kentucky, West Virginia will hold 
a Convention at the Hotel Nether- 
land-Plaza, Cincinnati, Sunday, Feb- 
ruary 5, 1939. 

Officers of the Convention: Ed 
Stivers, Chairman, Kentucky; C. P. 
Beach, Secretary, Ohio. 

Committee Chairmen, H. Rex 
Hawkins, Convention Chairman; 
C. R. Willson, Scientific Chairman; 
W. R. Brabender, Exhibitors; Drs. 
Stone, Thorman and Gray, Enter- 
tainment. 

At a special meeting of this Asso- 
ciation held in Columbus, November 
13th, the following Resolution was 
passed, unanimously carried and a 
copy thereof was ordered sent to 
President Krausz and to THE Jour- 
NAL. 

RESOLVED: That The Ohio Chi- 
ropodists Association regrets and con- 
demns the action of The House of 
Delegates of the N. A. C. in Pitts- 
burgh in refusing to approve the rec- 
ommendation of the Council of Edu- 
cation as to classifications of Colleges, 
constituting as it does a breach of 
faith and repudiation of an agree- 
ment entered into honestly and at 
great sacrifice, but loyally kept by 
three of the Colleges. 


OREGON 


THE OREGON STATE ASSOCIATION 
OF cHIROPOpISTs held a meeting on 
Wednesday, October 26, in the office 
of Dr. B. F. Kelly, Portland, Oregon. 

Dr. M. D. Vinyard of Salem, Ore- 
gon, was elected to the office of vice- 
president to fill an unexpired term 
caused by the death of our president, 
Dr F. D. DeVeny. 

Dr. S. R. Beattie, our new presi- 
dent, announced his new location at 
I. O. O. F. Bldg., Eugene, Oregon. 

Activities for the coming winter 
were discussed and a program both 
educational and entertaining was 
worked out. Our next meeting will 
be held at some place of entertain- 
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ment to be designated later. A short 
business session will be held and the 
rest of the evening will be given over 
to dancing. Once a year the Ore- 
gon Association gives its members 
this treat. We hope that all our 
members and their wives or sweet- 
hearts will be there. 


PENNSYLVANIA 
North Western Division 


THE REGULAR monthly meeting of 
the Northwestern Division was held 
November 6th, in Ridgeway under 
the direction of Drs. Morelli and 
Friedman. 

Dr. C. Larson, Chairman of the 


State Membership Committee, _re- 
ported the organization of a South 
Central Division with seventeen 
members. 


Dr. E. Larson of the Public Rela- 
tions Committee stated that he would 
try to get a reporter to cover each 
meeting. 

Dr. Dye reported that he and sev- 
eral members were going to Reading 
and Williamsport on November 13, 
to help organize divisions in those 
sections. 

Dr. M. Frost of Dubois and Dr. 
Nickols of Sharon were voted into 
the Division. 

Dr. Fletcher of the Scientific Com- 
mittee aided by Drs. Morelli and 
Friedman presented the following 
program: 

Dr. Menteer, a physician of Ridge- 
way, talked on Circulation in the 
Lower Extremities and urged co- 
operation between the Physician and 
Chiropodist. 

Dr. Hite of Butler demonstrated 
and talked on the padding of shoes. 

Dr. Wikler of Lancaster and Dr. 
Jeffrey of York presented a combined 
lecture on the muscles and nerves of 
the leg and foot. 

The next meeting will be held in 
Warren under the direction of Dr. 


Gibb. 
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Now Ol’ Man River don’t think we’re 
bragging 

But things up here sure ain’t lagging, 

Your day of reckoning is sure to come 

That’s why Old Pennsy is making things hum. 


Eastern Division 

THE REGULAR MONTHLY MEETING of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held 
Tuesday, November 8th, 9.00 p.m., 
at The Adelphia Hotel, Philadelphia, 
Pa. Chairman Dr. Joseph Horwitz 
presided. 

At the opening of the meeting Mr. 
John F. Joyce of the Red Cross gave 
a brief and interesting résumé of their 
good work. 

The meeting was then turned over 
to Albert Strickler, M.D. Dr. Strick- 
ler is Medical Director of the Skin 
and Cancer Hospital of Philadelphia, 
former Professor of Dermatology at 
the Temple University Medical School 
and former Professor of Dermatology 
at the Jefferson Medical College. Dr. 
Strickler chose for his subject “Ring- 
worm of the Feet”. A very instruc- 
tive lecture was heard by a large at- 
tendance. Dr. Strickler followed his 
lecture answering questions and then 
subsequent to this showed and ex- 
plained a number of lantern slides 
pertaining to ringworm. 

The business meeting followed at 
which time Dr. Thomas Allen, Jr., 


was accepted as a reinstated member. 


Western Division 


THE REGULAR MEETING of the West- 
ern Division Chiropody Society of 
Pennsylvania was held at the Summit 
Hotel, just outside of Uniontown, on 
Sunday, November the 13th. Dr. 
G. G. Craig arranged the meeting and 
the scientific program. Dr. Stolzen- 
berg spoke on sub-ungual exostosis 
and its surgical treatment. Dr. Por- 
ter, a new member in the Society, 
spoke on urinalysis. 

The members were served dinner 
in the famed Baron-Munchousen room 
of the Summit. The next meeting 
will be held in Pittsburgh, on Thurs- 


day, December 8th, at the Schenley 
Hotel. 


TENNESSEE 

Memphis Society 

THE NOVEMBER MEETING of the 
Memphis Chiropody Society was held 
November 8 in President A. Lobbs’ 
office. Dr. Holland reported that an 
insurance company refused to recog- 
nize a claim presented for treatment 
referred to him by an M.D. After 
several telephone calls this claim was 
finally paid. The secretary was in- 
structed to report this case to the 
N.A.C. Insurance Committee. 

Dr. Ernie Richert, Chairman Legal 
Committee, reported the trial and 
conviction of Mose Winslow for prac- 
ticing chiropody without a license. 
This conviction resulted in a sentence 
of thirty days in the work house and 
assessment of court costs of $58.65. 
This is the first real test of our state 
law and proves its worth. 


FOOT APPLIANCES 


FOR DOCTORS ONLY 
Hand made—as indicated. 
Cannot be duplicated in stores. 


PATENTED FLEXIBLES 


Less weight and bulk—more 
lifting power and resilience. 





IMPROVED METALS 


Whitmans, Shaffers and all 
other types in perfected metals 
—by master craftsmen. 

24-hour service on all orders. 


Send Your Casts and 
Prescriptions to 


Saperston Laboratories 


35 So. De I ¢ 
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Dr. Arthur Richert, Chairman of 
the Diabetic Clinic, reported that fine 
progress is being made at the Univer- 
sity of Tennessee Diabetic Clinic and 
gave a very interesting description of 
a case handled in this clinic. Dr. King 
made a report regarding equipment 


for this clinic. We the Chiropodists 
of this state feel our connection with 
this work is our outstanding achieve- 
ment of the year and are very proud 
of it. 

With Dr. Robert Scherer as opera- 
tor we were shown the N.A.C. mov- 
ing picture Padding and it was of 
some value to each of us. 

California here we come. 

Old Man River 


WASHINGTON 

THE WASHINGTON State Chiropody 
Association held its November meet- 
ing with a dinner followed by the 
regular business session. 

Correspondence was read from Dr. 
Savage of Spokane and Dr. Boyer of 
Tacoma. Dr. Boyer’s letter dealt with 
the formation of a new branch in 
Tacoma with Dr. Mirenta acting as 
chairman, Dr. Boyer as secretary. It 
was unanimously agreed to accept the 
Tacoma Branch into the organization. 

A discussion was held on the pub- 
lication Foot Print, published by the 
Eastern Branch. To stimulate inter- 
est in this splendid magazine it was 
decided to send the Eastern Branch 
$15.00 towards publishing expenses. 

A letter was read from Dr. Gorosh 
of Vancouver, B. C., in which the 
members of Zone 8 were invited to 
attend a convention, the date to be 
decided in the near future. After 
considerable discussion on this prop- 
osition it was referred to Dr. Mirenta, 
director of Zone 8, who will contact 
Dr. Gorash in this respect. 

The balance of the meeting was 
turned over to Dr. Graves whose in- 
teresting and instructive demonstra- 
tion of the use of lamb’s wool in 
shielding and padding was very much 
appreciated by the members. 
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WISCONSIN 

THe Wisconsin CHIROPODISTS So- 
ciety “is ready to share its responsi- 
bility” in the “adequate distribution 
of medical care,” the society declared 
Thursday in a resolution approved at 
its fall business session in the 
Schroeder Hotel. 

A copy of the resolution was for- 
warded to the Wisconsin State Medi- 
cal Society headquarters in Madison. 
The resolution read: 

“Whereas adequate distribution of 
medical care looms before the public 
as a major issue and this problem 
involves all phases of the raedical 
profession, namely, medicine, dentis- 
try and chiropody, the society is 
ready to share its responsibility in 
this situation and co-operate with the 
medical society in its activities in 
this direction.” 

New society officers are Oliver J. 
Trimborn, Milwaukee, President; 
P. H. Gross, Milwaukee, Vice-Presi- 
dent; G. J. Francar, Green Bay, Sec- 
ond Vice President; O. R. Eichenber- 
ger, Sheboygan, Third Vice President; 
Edward C. Meldman, M.:lwaukee, 
editor of the society’s state journal 
and delegate to the national conven- 
tion. 

The society also indorsed the na- 
tional health program designed to 
provide treatment for indigent fami- 
lies. 


- 
OBITUARY 


Sumner J. Olson 


WE WERE RECENTLY informed of the 
passing of Dr. Sumner J. Olson, Des 
Moines, Iowa, in September, following 
a long illness. Dr. Olson was a grad- 
uate of the Illinois College of Chirop- 
ody. He was one of the founders of 
the Iowa State Association of Chi- 
ropodists and for several years was 
a member of the Chiropody Board 
which he was instrumental in creat- 
ing through his activities in behalf 
of the first chiropody law in Iowa. 








Dr. Olson was also a former vice- 
president of the National Association 
of Chiropodists, during which time 
he was a devoted worker, and chair- 
man of active committees. 

He is survived by his wife and 
three children. e 


OBITUARY 


Paul S. Leachman 

Dr. Paut §S. LeacHMAN, Clarks- 
burg, West Virginia, passed away No- 
vember 14 in a Clarksburg hospital. 
Dr. Leachman was a member of the 
West Virginia Chiropody Society and 
the National Association of Chiropo- 
dists. He was also the Director of 
the West Virginia Foot Health Coun- 
cil and took an active part in promot- 
ing the profession throughout his sec- 
tion of the country. His passing at 
the age of 43 has saddened his friends 
in the profession and his neighbors 
in Clarksburg. According to a front 
page story in the Clarksburg Tele- 
gram, Dr. Leachman passed away ten 
hours after suffering accidental burns 
from a fire which occurred while he 
was working about his home. 

Dr. Leachman was well known in 
his state and enjoyed a wide circle of 
friends. He graduated from the 
Illinois College of Chiropody and 
practised in Clarksburg fourteen years. 
He had served as President of the West 
Virginia Chiropodists Association. Dr. 
Leachman was a member of the 


Clarksburg Rotary Club and the 
Lodge of Elks. Funeral services were 
held at his residence with the Rev. 
Father T. H. McDermott in charge. 
Assisting were Veterans of Foreign 
Wars and American Legion of which 
Dr. Leachman was a member. 

During the World War he was in 
the Balloon Observation Corps of the 
Army and spent one year and a half 
over seas. He is survived by his 
mother, and widow, a daughter, son, 
brother, and four sisters, to whom we 
extend our deepest sympathy. 

Dr. Leachman regularly attended 
conventions of the N. A. C. and was 
present at Pittsburgh. A devoted 
worker he will be missed by his 


associates and friends. 
* 
CONVENTION DATES AND STATES 


Zone 4—Hotel Netherlands Plaza, 
Cincinnati, Ohio, Feb. 5. 

Massachusetts Chiropody Associa- 
tion, Hotel Statler, Boston, February 
21-22. 


Missouri Association of Chiropo- 
dists, Hotel Meuhlevach, Kansas 
City, April 16-17. 


Minnesota Association of Chiropo- 
dists, Hotel Saulpaugh, Mankato, May 
6-7. 

Ohio Chiropodists Association, 
Hotel Statler, Cleveland, May 21-22. 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STREET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. STICKEL, Dean 


CHICAGO, ILLINOIS 








JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 





33 


In at 


eae 
pe 


me 
Be ee 


- vse, . 





34 


INDEX TO VOLUME 28 
JANUARY, 1938 TO DECEMBER, 1938 


No. 
SCIENTIFIC ARTICLES 
Common Lesions Seen about the 
EE 6.6b5d0606964060060604600660 7 
Consideration of Osmotic Pres- 
sure and PH Value in Local 
PE, GE cccrcdesocsoacse 
Examination of Children’s Feet, 
EP Edbedsdreccascerdeceseeseces 
” 
Facts About Morton's Neuralgia. 7 
Foot Care for the Dentist ....... 5 
Foot Care for the Mother-to-be.. 6 
Foot Defects in Grammar School 
DED sotsessbbeonbearsaacece 5 
Foot Lesions Arising in Conjune- 
tion with Diabetes Mellitus and 
Neurocasular Conditions ...... 8 
Gout as a Complication ......... 9 
Hydrotherapy in Chiropody ..... 10 
Incidence of Verruca Plantaris in 
CS SM atcedceseccancec 3 
Interpretation of Metatarsalgia 12 


Kinetograph in the Examination 


of School Children ............ 8 

Mechanical Aids in Chiropodical 
DEE ceganesceeatesaeesé + 
5 


Mechanical Treatment of Hallux 
Valgus, A New Appliance in the 3 


Metatarsal Malfunction ....%.... 12 
Morton's Neuralgia, A New Treat- 
DEED on 6600060860 seectgecece 2 
PED MED évccuaccekecntéconce 3 
Positive Method for Padding Shoes 10 
Problem of Shoes, The .......... 1 
Rapid Method for Casting Entire 
EEE KSesbessesuidescdecessccece 10 
Swelling of Legs and Ankles..... 1 
° 
Traction in Orthodigita ........ 12 
Unusual Cause of Policeman's 
DT NbSCab¢4066.600006665008000 12 
DD cp.keendeetbeseeseeeseeese 6 
X-ray Therapy for Verruca ..... 3 
AUTHORS 
DE, Mas EE ocnnecccsagecece 4 
i The cee ccatcddereeensene 2 
Ch Mh. 226 c065eseseeendabe 3 
CO, DUE De secdcccccedoce 4 
i Pe dn cbse descedsecees 3 
ET, ptccagieesdgecces 1 
Pi Cn ccengevccoedogecee 12 
Forsythe, Allen E. ............ 12 
Dn Wie ME séc0ceseecose err 2 
CE Mh eneecseccdesadenes 10 
Cee, BENGE Ba cccccccogecese : 
5 
Ph 1h M. ¢ethibaqgestesededees : 
St Mi. We sncteabecoveesedsence 4 
SE, MOONEE WH. coccccccccosess 10 
I MEER ccc ccecacsocccece 5 
Ph 2 CE csesevcencces § 
Dh  é¢ecchsdesendeevonse 12 
Lewi, Maurice J., M.D. .......... 8 
11 
Se, SD -ccndecaseseoosasés 5 
Martucci, Ernest J. 10 





Montgomery, Andrew H., M.D.... 3 
Montgomery, Royal M., M.D..... 3 


io © —a pees 1 
PEE, Gn Ge 4edsecseccecccccccese 4 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


Page 


13 


pat SD ba be pak beh pet 
tt he oe Ot tS 











No. Page 

rae, TW Big BBs es cccccces 6 13 
Pees MGW sceccccccagscess 6 7 
11 5 

SUENOM, BA. SG. cs casiccccccesccs + 7 
5 7 

i Ci M :.nsccckad ¢nasadees 4 12 
nn Mh. serendcdscaeqacuce 8 16 
SEOs. Ge Te ncccvccsccdcncece 1 31 
6 10 

Pe, DE DA acdenedsgagesawe 2 38 
DL 2h Mi, csscnenessetcasens 9 34 
Pees, ©. I. cccocscccccse 1 15 
NL, Mi Be preeccccsddcosssesce 7 7 
EE, GEE Ie Sedcdvceccereses 3 13 
5 10 

7 10 

ee, le Ee cctecnncceusesesia 1 7 
2 7 

8 10 

Re, TO nc cctendeceesscceséous 10 34 
Siemon, L. E., M.D. 11 10 
SE TD vdcbekeeseuncegqvcecwess 6 12 
Simko, Michael V. 4 11 
6 16 

Sohrweide, Anton W., M.D. ..... 7 13 
POGUE, TE. cc ccccccccsegsosees 8 18 
eS rerrrrere TT rere 1 38 
Feeminees, GB. BD. crcoccccecgecces 11 7 
Vurevem, G. Big BB cccccccccces 1 12 
2 15 

Weinerman, Harry W. .........-- 8 8 
Whitten, G. Earle ..............+. 1 5 
2 5 

3 5 

7 23 

8 17 

Williams, Lester J. .....+eeeeeees 6 15 

STATE SOCIETY NEWS 

Alabama ...ccecccccccece seccecee 1 25 
5 25 

6 25 

California ...cccccccccccccccccces 2 25 
5 25 

7 25 

12 25 

GaBeRORS occ cccccepsecccscccecsese 1 25 
4 24 

5 25 

6 27 

11 27 

Cemmsstiewt occ ccceccscccvcvcsses 2 25 
3 2 

7 25 

8 25 

11 27 

2 25 

TOGRRWOSS  ckeccccccccccesccccssoce 5 25 
6 27 

District of Columbia ..........- 1 25 
2 25 

3 25 

5 26 

WRAGRRD on cciceccscssssssccccseess 1 26 
6 27 

11 27 

GREE, 60 odo ccedcnesdcncedsacsese 3 25 
5 26 

RE vctnccnccessvedéqeeseepeeces 10 25 
BOND cc ccccccccccscsoscncsececs 1 26 
4 25 

5 26 

6 27 

7 25 

12 25 








No. Page No. Page 
ED a cn ccencadidcncsesdecacense 4 25 I: TRIE kc oo cdneddackas 4 30 
6 28 SE BUMIOD a vccnsccccssrcce 5 29 
9 25 11 31 
11 27 Se Maks 5<5.0.0c0an these’ 2 29 
A: it patch nekmdndinededaiaes 2 26 11 31 
SOE .cb00cchensderssaseasase 3 26 Kings County Division ........ 4 30 
8 25 5 29 
il 28 11 31 
DO vcotansddededeussséstaee 3 26 12 29 
BE Wéksnsideeececensedcbntabenl 1 26 New York County Division .... 29 
6 28 11 31 
7 26 Onondaga Division ............ 1 28 
11 29 3 28 
DOL . iecnngeaskbensieadisdedce 11 29 Queens-Nassau Division .,..... 10 26 
Ce 1 27 11 82 
2 26 Westchester Division .......... 3 28 
3 26 5 29 
4 26 6 30 
5 26 
6 2 122 2 
‘ 27 Bee. GUOUERRG: wckcsccsdcddcccess 8 27 
8 26 WF ebescnssns¥ackastescsuvoasest 2 29 
9 25 4 31 
10 25 5 29 
11 29 6 30 
12 27 7 28 
PND. bad: cadesncccsicetasondes 1 2 10 27 
3 626 12 2 
4 28 Northwestern Division ........ 7 28 
2 Me QRIBNOME * icc cvscheccccncegssye 1 32 
7 26 5 30 
11 30 6 30 
12 27 7 28 , 
Mid-Atlantic Association ........ 4 28 10 27 
PDO “Scadectsundscdctessnnes 27 11 32 
2 27 2p 23 
3 3 OD « oisdedsandeces tenetupanses 1 4 
a 7 
5 27 26 
: =. 12 30 
2¢ ~ 29 
Pennsylvania ........cesceceececd 7 
10-26 Zastern Division ...........-+++ ‘RR 
12 a7 Eastern Division .. H 4 
PL | cctncevaoassdabeuens de 3 26 3 29 
EL, bnsdénns conisewedidnierata 2 28 4 33 
3 27 5 31 
29 6 32 
10 «26 7 2 
ll 8.29 ~~» 3 
12 27 11 32 
Kansas City Branch ........... 1 26 12 31 
: = Central Division .......-+++++++ : 4 
Dy. es © 
} 28 Lehigh Valley Division .......- : = 
6 28 4 38 
10 25 11 33 
e = Northeastern Division .......-- : = 
PD. «cnt césstudehckeatesedan 7 26 Northwestern Division .......-. 9 235 
10 26 10 2 
11 30 ‘ 11 33 
MOMTOGER 0c ccccrccescccessssces 3 27 12 20 
8 29 Western Division .....---++++++ ; = 
10-26 3 2 
New Hampshire ................. 3 27 4 34 
5 27 5 31 
6 27 6 32 
10 «26 7 29 3 
12 28 
BE) CN edntuidedenksnnel 2 28 = = 
3 28 12 31 
4 3 P 1 2 
6 30 Women’s Auxiliary ........++-- = 
10 26 Rhode Island .........+++seesee8% 1 = 
12 28 ; = 
Se SD cn 5 cee seaten ee 2 28 4 26 
: "ork 3 on ss 
PE Gh edesddeessvacncoedeses 3 28 
z 30 11 34 
5 28 Southeastern Dixie District ..... 2 30 
7 27 FOMMONMOS onc nde c6050005503 50008 1 30 
11 29 2 30 d 








JOURNAL OF THE NATIONAL 35 
ASSOCIATION of CHIROPODISTS i 


{i 


sc +B 


ee aa 


OPT aS wy wey Oat 


SP ee a 


Memphis Society .............. 


West Virginia 


ED Mad noi edtr ened cdeghaeead 


EDITORIALS 

Aiming Low for a New High.. 
Case for Industrial Foot Care.. 
Chiropody Marches On ........ 
EI 
Chiropody in the National Health 

ED -ntvevsensccecscececsce 
Council on Education ........... 


Editorials of the Month e 
Father of Podiatry ............ 
Foot Care in Industry ... 
Forward from Pittsburgh 
Has Chiropody a Future? ....... 
Our Colleges and the Council on 

PN cist nknenhdencenee 
Protecting the Public’s Health 

Sea geen 
See Your Chiropodist Week ..’.. 
Semper Procede .......... se 
Turn the Week to Advantage es 
Which Way Progress ....... eee 
ree 





N.A.C. ne 

Advantages of Zoning .......... 
Amendments to N. AG. Constitu- 

Se PEON cc ccdccesscese 
Chiropody (Podiatry) Marches On 
ca stagedteteecceese 
Ethics Committee .............. 
Ethical Purpose of Gratuitous 

rere 
Federation of State Board of Chi- 

ropody-Podiatry Examiners 


BE CED aedcccccnceseconseeve 
DEVE snccciccaceends 
PY SEED Ba cebb dct conesedecess 


N.A.C. Twenty-seventh conus 
Convention ....... eccesececes ° 
Official Notice ....... bdegeene ase 
Genes PPUORERMD occ cccccccccece 
Official Registration at Pitts- 
MED Sebusasauttecascogenaues 


Nh HITS Ute oS 


—, 


— ee 
Ase Soe IH OAD 


te 
hom mel 


12 
1: 


Clie OCOD 


a 
Ne oUvsen 


-— 
~] 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 





ee SO BE nccvcucovescevssrss 
PEE occcqssecees sendesadee 


Pittsburgh Is Ready ............ 
Plan of Organized Action for a 

Chiropody Corps, A .......... 
PERRSENSD FORD caccccccccscsess 


President Whitten’s Report ..... e 
Proposed Amendments .......... 
Public Clinics Committee ...... 
Public Information 
Resolutions Acted upon in Pitts- 
DD. idehacedadedbegdnesenense 
Twenty-seventh Annual Conven- 
DN ttndnansadséésdceteanseseees 
Why Doesn’t the Association Do 
Something to Publicize Chi- 
ropody? ..... g00b06eeseeeseeese 
EE. cdbécconadeke sngdede 
Your National Convention ...... 
You'll Be Surprised at Pittsburgh 
SCHOOL NEWS 
Commencements: 
California College of Chiropody 
Chicago College of Chiropody . 
First Institute of Podiatry ... 
Illinois College of Chiropody . 
Ohio College of Chiropody ... 
Temple University, School of 
COE. vcsccsscsscossenens 


BOOK REVIEWS 
Diseases of the Nails, V. Pardo- 
RE UE édccévessbinesens 
Foot Beautiful, The, Robert O. 
GE, AMEE, nccesauntnesasscse 
Going to Make a Speech, E. St. 
DG MAME ndcctenecschsdccedes 
Handbook on Orthopedic Sur- 
gery, Alfred Rives Shands, Jr., 
Medical Occupation for Boys, Lee 
M. Klinefelter, B.S., M.A. .... 
Practical Chiropody, E. G. V. 
BREE, 0.59-c.dnncnnesensdeeceare 
State Board Questions in Chi- 
ropody, M. 8S. Harmolin, D.S.C. 
MISCELLANEOUS 
Baneeth The: TE ins 6ccssiasccecces 
Addresses at Dr. Lewi’s Dinner... 
A’Hiking We Must Go ........... 
American Nautical Academy .... 
Art of Speaking, The ............ 
Beginning Publicity with Children 
Birthday Congratulations (Lester 
ht PED ‘wen dusyécendeeedesee 
Challenges Facing the Profession 
Chiropodist-Podiatrist as a Medi- 
CP Ge: ED “Sdbcanccavcucsec's 
DED Cee  dcccccccscccesccce 
Foot Welfare for Boy Scouts.... 
Future Progress from Past Ex- 
WOTTOMOOS oo ccccdscccecccccsces 
BS CREE OO DED 0 asec cccecccccscces 
Joslin, Elliott J. P. Honored..... 
Lewi, Address of Maurice J., M.D. 
Measuring Rule for Chiropody, A 
Message, A 
CED 6 nccccdendsscesssesee 
Organization Plus .........+...+- 
Podiatry Versus Corn Cutters... 
Professional Standards in Educa- 
BEOM cccccccccccessccccsccscccces 
Questions and Observations ..... 


Radio Broadcast in Wisconsin, A 
Red Cross Advises Care of Feet.. 
Shoe Fitting and the Podiatrist. . 
Voice of the Profession ......... 


No. Page 
5 33 
4 36 
5 6 
6 6 
7 5 
4 13 
3 5 
4 5 
5 5 
6 5 
9 5 
5 34 
4 15 
2 23 

10 32 
6 5 
4 18 
2 5 
8 17 
8 18 
7 15 
8 24 
7 15 
7 18 
7 19 
7 30 
1 37 
8 32 
2 37 
3 37 

10 36 
1 37 
7 37 
1 36 
3 18 
9 18 
6 36 
6 18 
6 16 
1 24 
7 7 
5 13 

11 5 
4 11 
1 5 
1 38 
6 38 
2 18 

11 7 

11 13 
1 38 
1 32 
2 12 

11 10 
2 36 
6 19 
S 31 
8 34 

11 26 
3 38 
1 22 








~ eK SS SO ee 


ee ee Te on ani « 9) 





2 24 
6 18 
38 28 
9 2@ 
11 24 
What Price Membership? ....... Ss 16 
Who Owns the Radiographs’ ... 6 15 
Why Druggists Prescribe ....... 2 of 
OBITUARIES 

Copeland, Royal S., M.A., M.D 
MGW. 65000000660066006600060906 7 20 
DOGG, TOOGMED coccescesssascce 7 38 
SRRUGIE, (a, WG ees cecvesncsncaete 8 27 
CP, GUE cs ksccescccecucnws 5 34 


Se COE Gis ocncsesscacenes 11 36 





Klotzbach, Oscar . 6 38 
Leachman, Paul 8. 12 35 
Mellion, Maurice J. ....... ” 26 
Olson, Sumner J. .. 12 32 
Ramsburg, Walter V S 20 
Be SN De b6sb0004s-<0sg0nnds Ss 22 

9 27 
CREO GND adda cadedéenasians 1 a) 


Pittsburgh Registration 
. . » Reading from Page 23 

D. A. Goodwin 

M. Shapiro 

K. F. Stremmel WISCONSIN 

W. M. Wentzlaff Ula Ashard 

H. L. Collins E. C. Meldman 

GUESTS 

Mrs. R. Leiter, Mr. and Mrs. Wm. Marsh, 
Miss Caroiine Marsh, G. E. Wyneken, M.D., 
Mrs. E. E. Thompson, Mrs. Roggenkemp, 
Alice Roggenkemp, Mrs. Pelletier, Mrs. Hurd, 
Mr. Crenshaw, Miss Dyck, M. A. Sullivan, 
Mrs. Cordingley, Mrs. Snick and Mrs. 
Wiegner. 

Mrs. Koehler, Miss Lehan, H. A. Schlenk, 
Rebecca Morris, Mrs. Lelyveld, Lillian Leve- 
cille, Mrs. F. Lewis, Mrs. Cogan, H. W. 
Lindy, Mrs. Hill, Mrs. Bass, Miss Baumgaert- 
ner, Mrs. Baumgaertner, Mrs. Broude, Mrs. 
Leydecker, Mrs. Depke, Mrs. Mosig, B. Lavine, 
Dr. & Mrs. Cantu, and Dr. A. M. Schultz. 

Mrs. MacBane, W. H. Neekamp, K. B. 
Eckhardt, Miss Richardson, Mrs. Thorman, 
Dr. and Mrs. Keeley, Mrs. Yarnell, Mrs. Stahl, 
Dr. and Mrs. Sandel, R. Nicklas, C. F. Her- 
ron, H. S. Dennis, T. L. Maltby, Mrs. Wish, 
Mrs. Zetterhoff, V. L. Rogers, Mr. and Mrs. 
Marshall, Mrs. Tomlinson, Mrs. fohnson. 

Mrs. Horwitz, Mrs. E. J. Martucci, S. San- 
ter, M. Tanney, Mrs. Osburn, Mrs. Fyock, 
Mrs. Hirschfield, Miss Plung, Mrs. Sickman, 
Mrs. Lipsitz, Mrs. Wooldridge, Dr. H. L. 
Snyder, Miss Steinberg, R. D. Dickinson, 
Mrs. Hite, Dr. D. A. Welfe, Marion Curtis, 
J. Sosa, Mrs. Dye, Mrs. Ackerman, M. L. 
Cooper, Mrs. Teskey, Mrs. Schultz. 

Mrs. Fletcher, Mrs. Lindenberg, G. W. 
Porter, Dr. and Mrs. F. P. Gorman, Kath- 
erine Smull, J. Deerm, Madeline Deer, Mrs. 
Mitchell, Frank King, M. G. Mawhinney, 
C. F. Schwab, Dr. and Mrs. B. Rose, Mrs. 
E. C. Schmoker, Fanny Cherry, E. Bluemlong. 


G. Liepack 











A PAINFULLY in- 


flamed lesion caused by 
the irritation of a bursa 
of the foot is successfully 


treated with 


Antiphlogistine 


applied hot and thick. 


The Denver Chemical Mfg. Co. 


New York 

















Otto F. Schuster, Inc. 
Manufacturers of 


FOOT 
APPLIANCES 


Ww 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


~<a 





SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 
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CHRISTMAS SEALS 


t help to protect your home and family 
' from tuberculosis ... BUY and USE 
a them on your Holiday mail 


The National, State and Local Tuberculosis Associations in the United States 
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FETOR PEDALIS 


Disagreeable foot odors tend to embarrass patients. They are 
sensitive about offending. When, as often happens, they seek 
your suggestions about a good deodorant, you can safely 
recommend MUM. This snow-white, vanishing cream neu- 


tralizes foot odors as quickly and surely as it erases underarm 
effluvium. MUM will be a mental comfort to your patients. 


MUM never interferes with normal perspiration activity. 
A single application protects all day. No irritation or stain. 


PLEASANT OFFICE ATMOSPHERE: On busy days or with 
certain patients, you may wish to use MUM before treatment 
to keep the office atmosphere cleaner and sweeter. Patients will 
appreciate this and you save your own sensibilities. And why 
not use MUM yourself? Simply send the coupon for a supply 
of the trial size. 


BRISTOL-MYERS COMPANY 


IMUM ee THE ODOR OUT OF PERSPIRATION 


BRISTOL-MYERS COMPANY, 19-1 ¥ WEST 50th Street, Mew York, N. Y. 


Please send me without IG ccnsasioscncssincsebininisonnintinniansncmnnuniiiiiapiain 
charge or obligation a 
supply of the trial size of 
MUM. Di sccinnensncictntinamnenviapintioiets PUG ecvisrornsnvevenisiini 
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A FULL LINE OF ATTRACTIVE SHOES FOR 


PRESCRIPTION USE 


‘. Many leading foot specialists have discovered that the Tread- 
I easy Line of Health Shoes provides a correct prescription for 
1 most conditions. Thus they have been able to standardize on 
: Treadeasys, simplifying prescription problems. The fact that 
Treadeasys possess fundamental good looks is also helpful in 
> ? satisfying the eternal feminine quest for beauty. 


~ 


alee ee 


See (below) how completely the Treadeasy Line satisfies the 
requirements of the foot specialist. Several lasts are made 
in a wide variety of attractive models — 60 in all. 


a ee ae 
. ’ - 


CONDITION LAST CONDITION LAST 


Easejoint — 
Lasts 228—822 
Semi-Bunion — 


Lasts 3—28—29 Depressed Calcaneal 
Fascia 

p Ankylosis 

—— Hammer Toe 

Pronated Talus Bursitis 

Cuboido — Talo — Podiatread—Last 835 Calcaneal Spur 

Navicular Depressions ) Feminized Munson 

Flaccid Weak Foot —Last 90 


_ Nurses in Training Preventive Types Hallux Valgus 
Graduate Nurses, etc. | 


Last 680 
Podiatread—Last 835 


Sr ewey es 


Heloma Molle ; 
oe Preservative Types 


Heloma Durum 

, ey ke 
Paronychia Paronychia Mild a 
Callosity Mild 


kak? ae 


Onychauxis 


Write for further information 


P.W. MINOR & SON, Ince., Batavia, New York 
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